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HEALTH VISITOR’S TRAINING 


HAT is to be the future training of women 
engaged in public health work apart from 
actual nursing? Are the training schools going to 
modify their curriculum so that the women with 
the special gifts for this work may be able to train 
for it in a reasonable period? One Scottish 
matron, we believe, is of opinion that it must and 
can be done. In Scotland, if the resolutions 
passed by the Association of Health Visitors (re- 
ported recently) are acted upon, all will depend 
upon what the Board of Health considers the 
‘* prescribed curriculum ’’ should be. In England 
we are still patiently waiting for a lead from the 
Ministry of Health. When will the oracle speak ? 
Meanwhile many nurses are strongly of opinion 
that trained nurses only should have a right to 
posts as health visitors. They are severe in their 
condemnation of the regulations of the Board of 
Fiducation and the Ministry of Health which 
enable a girl to enter for training as a health visi- 
tor at the age of. eighteen, and, provided she 
passes the prescribed examinations, to gain her 
diploma at the age of twenty. That a period of 
training over and above the three years’ hospital 


it is suggested that the extra period could be re- 
duced to considerably less than the period of one 
year required by the regulations, by altering the 
curriculum. 

These views however are by no means shared 
by the Women Sanitary Inspectors’ and Health 
Visitors’ Association, between 50 and 60 per cent. 
of the members of which are nevertheless trained 
nurses. While recognising the value of a nurse’s 
training to a health visitor, the Association con- 
siders that the time spent in nurse training might 
be more profitably employed on matters more 
.. closely allied to the work of the health visitor. 

Then the important question of a good educa- 
tion has to be considered. The standard of train- 
ing and the present class of probationew in the 
nurse training schools unfortunately varies sp 
much that one is tempted to say that the health 
visitors ought to be recruited exclusively from the 
best training schools. The hospitals, however, are 
naturally glad when these women choose to go on 
with nursing as a career. 

Health visiting, like nursing, is work of a highly 
specialised character, and the best possible women 
are required. If the best nurses are not available 
and only nurses are to be health visitors, then 
the standard of the nurse health visitor will ob- 
viously not be the best. Nor does an excellent 
and competent nurse necessarily make an excel- 
lent and competent health visitor. The restriction 
of health visiting to nurses is therefore one that 
should be thoroughly and carefully considered. 

To adapt the nurses’ training curriculum to the 
requirements of health visitors is indeed a difficult 
problem, though one, as we have already pointed 
out, that the training schools will have to face. 
Dr. Mary Menzies, of the Scottish Board of 
Health, said the other day that the nurse in the 
big general voluntary hospital never saw a child 
and should never see a fever, yet she must as a 
health visitor be able to recognise infectious dis- 
ease and to know what the treatment is likely to 
be. It is essential also that a health visitor should 
understand ordinary illnesses, but not essential 
that she should know how to nurse difficult surgi- 
sal cases. 

Is it impossible to rearrange the nurses’ training 
curriculum so as to include as an alternative 
course all that should be known by a health visi- 
tor? When the health stations which—if we 
understand Dr. Addison aright—are to be set up 
under the Health Services Bill—become an 
accomplished fact, they would undoubtedly pro- 
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possible that they might be affiliated for the pur- 
pose of training nurses as health visitors? 

At the moment the whole question bristles with 
difficulties; but we look for joint action between 
the training schools and the new health organisa- 
tion. Obviously an educated nurse health visitor 
is better than an educated health visitor who is 
not a nurse. Her knowledge must be greater, and 
her influence over those she has to deal with must 
be weightier. But we are inclined to think that a 
general educational standard will have to be set 
for candidates for training if the desired results are 
to be obtained. 

The Women Sanitary Inspectors’ and Health 
Visitors’ Association has laid down a scale of 
salaries which in the case of assistant health visi- 
tors are £250 a year rising by £10 annual incre- 
ments to £350; for health visitors, £350, rising by 
£15 annual increments to £500; and for chief 
health visitors, £500 minimum. 








NURSING NOTES 


SCOTTISH G.N.C. 

E have already commented on the fact that 
the Scottish General Nursing Council is 
not stipulating that its secretary shall be a trained 
nurse, and we announced that both the chairman 
and vice-chairman were lay persons. This 
strikes us as strange, for Scottish hospitals, their 
matrons and staffs have always seemed to us very 
progressive and well-organised, and it is to be 
hoped that the nursing element, which numbers 
nine out of a total of 15, will not let the manage- 
ment pass out of their hands. All the decisions 
of the Council are subject to the Scottish Board 
of Health, and it is important that the latter 
should be made to understand the professional 

nursing point of view. 

The rules for the meetings of the Council have 
now been drafted ; they lay down that there shall 
be at least 12 meetings a year, that seven mem- 
bers shall form a quorum, that committees may 
be appointed with power to co-opt persons with 
special knowledge, and that a chairman and vice- 
chairman shall be elected every year. 

Scottish members of the Professional Union of 
Trained Nurses (Glasgow) have sent to the General 
Nursing Council for Scotland the following resolu- 
tion: ‘‘ Scottish members deplore the action of 
the general Nursing Council for Scotland in offer- 
ing the post of Registrar to other than a trained 
nurse. They strongly recommend that the ap- 
pointment be limited to a trained nurse with 
administrative ability and conversant with the 
standards of nursing education. Further, they 
recommend that the appointment be advertised in 
the nursing Press in addition to the daily Press 
and the medical Press.’’ 

POOR LAW AND THE G.N.C. 

Tue illness of Miss Seymour Yapp is a great 
blow to those who know how capable she is and 
how thoroughly she understands the needs of Poor 
Law infirmaries. Her experience would be invalu- 





able on the General Nursing Council, and Poor 
Law workers are hoping that before long she will 
be able to attend the meetings and represent 
them. Meanwhile she will be glad to receive 
from any Poor Law matron or superintendent 
nurse any suggestions for the General Nursing 
Council. 

Miss Seymour Yapp is, we believe, the only 
Poor Law trained nurse on the Council, and having 
worked as probationer and sister, and been super- 
ittendent nurse of York, West Hartlepool, and 
Tynemouth infirmaries, and matron of the Lake 
Hospital, she naturally understands the position 
of both separated and dual control institutions, 
and, knowing the difficulties, she has the greatest 
sympathy and a keen desire to help. 

The National Poor Law Officers’ Association 
seems disappointed, and not perhaps without 
reason, at the representation which Poor Law 
nurses have secured on the General Nursing Coun- 
cil. Of the sixteen seats allocated to nurses on 
that body, only two have been given to the repre- 
sentatives of Poor Law nursing, despite the fact 
that in Poor Law hospitals recognised as training 
schools by the Ministry of Health there are, says 
the Association, 5,900 nurses trained or in train- 
ing, as compared with 5,500 in general hospitals, 
which have three representatives. In setting up 
the Council it was, of course, difficult to please 
everybody, but the selection of the Minister of 
Health has, we think, met with general approval. 
Any dissatisfaction should, however, be removed 
when the second General Nursing Council is set 
up, since that body will then be elected. 


HEALTH SERVICE IN WALES. 
Tue Welsh Consultative Council has now issued 
its recommendations for a thorough health service 
for Wales, to include central hospitals, asylums, 
mental homes, sanatoriums, convalescent homes, 
and provision for blind, deaf, cripples, epileptic, 
alcoholics, and infectious cases. In addition to 
doctors and dentists, a special point is made of an 
adequate service of health visitors and of home 
helps. It is suggested that every case of preg- 
nancy should be under the supervision of a doctor, 
not only at the time of confinement, but also for 
four months before and six weeks after confine- 
ment, and that provision should be made for a 
suitably trained midwife, acting under the instruc- 
tions of the doctor, to be available for every case 
of confinement. On an average one full-time 
qualified midwife should be available for every 
100 births per annum in thickly populated centres. 
for every 80 in small towns, and for every 40 to 60 
in rural parts. An adequate service of registered 
nurses is also advocated in the proportion of one 
outdoor nurse for every 3,000 of the population. 


SUPERANNUATED POOR LAW NURSES. 
It is indeed good news that the Government 
proposes to introduce a Bill enabling Boards of 
Guardians to supplement the pensions of super- 
annuated officers, among whom there are, of course, 
many nurses. A considerable number of Boards of 
Guardians, we are glad to learn, desire to take 
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that course, and we hope that no time will be lost 

in enabling them to.do so: We have frequently 

alluded to the distressing circumstances of many a 

poor retired public nurse, whose extreme financial 

difficulties are now within sight of being relieved. 
POOR LAW NURSES’ WAR BONUS. 

[ne new war bonus scale makes no difference 
between men and women, Poor Law nurses, if 
their employers adopt it, being entitled to as 
much as the indoor male employees. Hitherto 
women have been paid under previous awards a 
smaller war bonus than men, and there seems no 
justification for paying a nurse a smaller bonus 
than that given to an infirmary porter, especially 
if he be unmarried. To adjust this difference and 
bring both up to the same level the nurse must, of 
course, get a larger rise than the porter. The 
simplest and fairest way of applying the new 
scheme to nurses is to give them 130 per cent. on 
their actual salaries, leaving the question of emolu- 
ments (board, lodging, laundry, etc.) on one side. 
Whether the cost of these items rises or falls is 
immaterial to the nurse. What she requires is 
that the purchasing power of the money she re- 
ceives should be the same as it was before the 
war. For that purpose it must obviously be 
increased by 130 per cent. 


CCLLEGE ANNUAL MEETING. 

Tue annual meeting, for members only, will be 
held on Thursday, June 17th, 1920, at 3 p.m., at 
the Royal Society of Medicine, 1 Wimpole Street, 
W.1. Tea will be served at 4.30 at 7, Henri- 
etta Street, W.1; tickets (1s. each) can be ob- 
tained at the hall. 

In connection with the above, a nursing con- 
ference will take place on June 17th at 8 p.m., 
and on June 18th at 11 a.m. On Thursday the 
subject will be ‘‘ How to Attract the most Suit- 
able Women to the Nursing Profession ’’; chair- 
man, J. Kay Jamieson, Esq., M.B., C.M., Dean, 
Medical Faculty, Leeds University; speakers, Miss 
J. Lane-Claypon, M.D., D.Sc., Dean, Household 
and Domestic Science Department, King’s College 
for Women; Miss Musson, R.R.C., General Hos- 
pital, Birmingham; Miss Edmondson, R.R.C., 
matron, Royal Infirmary, Aberdeen; and others. 
(In charge of session, Miss Montgomery, R.R.C., 
Middlesex Hospital.) On Friday the subject will 
be ‘‘ District Nursing ’’; chairman, Sir William 
Cameron Gull, Bart.,'0.B.E.; and speakers, Miss 
E. Hancox, Lady Superintendent, Q.V.J.N.I., 
Sheffield; Miss G. R. Skinner, County Superin- 
tendent, Berkshire Nursing Association; Miss Tait 
McKay, R.R.C., late matron, 5th Southern 
General Hospital, Plymouth. Other speakers. in- 
clude Miss Hughes, Miss Peterkin, and Miss 
Grace .Vaughan. (In charge of session, Miss 
Sheldon, Guy’s Nurses’ Institute.) 


RETIREMENT OF MISS MARQUARDT. 

Arter thirty-five years’ nursing service, twenty- 
one of which have been spent as matron of the 
Camberwell Infirmary, Miss F. E. Marquardt is 
retiring on the ground of ill-health. She has been 
granted a pension of £116 per annum. 





EVENTS OF THE WEEK 


June 9th, 1920. | 

HE National Wages Board gives an increase on | 
railwaymen’s wages of from 4s. to 7s. 6d. per 
week. 

The Cabinet has decided not to adopt a levy on war | 
wealth, stating that the dangers attending it would out- | 
weigh the advantages. 

The new Rent Restriction Bill passed its second 
reading in the House of Commons. It allows an in- | 
crease on the present rents, minus rates, of 15 per cent. | 
where no repairs are done, and of 40 per cent. where | 
repairs are done. The limit of the rents affected is 
raised to £105 in London, £90 in Scotland, and £78 | 
elsewhere. Key money is illegal, and the profit on fur- 
nished houses or rooms is limited to a 25 per cent. 
increase on the 1914 rents. 

Sir Donald MacAlister states that the proportion o1 
women taking up medicine goes on increasing, but that 
the return of men practitioners from the war is makin 
it more difficult for qualified women to get endeah 
work. Cae 

In the King’s Birthday Honours list issued on Satur- 


| day Prince Albert was made Duke of York, Earl of | 


Inverness, and Baron Killarney. 
The Prince of Wales’s medical adviser has ordered | 


| him a week’s rest in his Australian tour. | 


negotiations with Lenin, and protests against the dis- 


| Slovaks over the approaching plebiscite for the Teschen 
| territory. 


| coalition Government would be defeated, and the gains 


Hungary's delegates have signed the Peace Treaty. | 

Krassin, the Soviet emissary, has taken up his abode 
in London, with offices and staff. Pourparlers are going 
on between Mr. Lloyd George and him as to conditions 
on which trade could be resumed with Russia. One | 
of the questions refers to the payment by Russia—in | 
gold or in goods, the existence of the latter being very 
improbable. France is opposed to opening political 


sipation of the Russian gold reserve, which belongs to 
Russia’s creditors, of whom France is the greatest. 
The New York Chamber of Commerce is against open- 
ing up trade relations with Soviet Russia, as auy goods 
would be paid for with stolen money. Meanwhile 
about £1,000,000 worth of Russian gold has already | 
arrived in Sweden for trade there. . | 

The Poles have mad@ it known that they are ready | 
to enter into peace negotiations with Russia, but not | 
while a big Bolshevik offensive continues. 

The Bolsheviks have suffered a severe defeat near | 
Kieff. On their northern front they are being driven | 
back, but in the south the Poles are falling back. | 

There is trouble between the Poles and the Czecko- | 


A military guard in Dublin was disarmed by Sinn 
Feiners and guns and ammunition carried off. In the 
south a military patrol was ambushed and captured. 
The Sinn Feiners have raided coastguard stations, and 
more police barracks have been burned down. 

By the bursting of lock-gates at Birkenhead 16 small 
craft were sunk, tons of wheat lost in the Mersey, and 
much shipping damage done. ; 

The gas-workers’ unions are threatening to strike, 
and the miners are asking for a further rise. 

The German general elections took place on Sunday. 
From the results so far known it looks as if the present 





were going to the two extreme parties—the monarchists 
or reactionaries and the Independent Socialists. 

Large consignments of sugar are being shipped from 
this country to the United States. Need we be sur- 
prised that sugar is so dear and so scarce in this 
country. 

Percy Topliss, for whom the police have been search- 
ing the country for six weeks for a murder at Andover, 
was found near Penrith and fatally shot by the police. 
He had some days before shot two men in Banffshire. 
The police believe now that it was Topliss who mur- 
dered Miss Nightingale Shore in the Hastings train. 


| 
| 
| 
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THE PHYSIOLOGY OF CHILDHOOD! 
(Concluded.) 


T birth there are great changes in environ- 
A ment, and at first deprivation of oxygen 
supply; the consequent stimulation of the medul- 
lary respiratory centre leads to the first respira- 
tion, with the well-known changes in circulation 
through the lungs and heart, and development of 
the negative intra-thoracic pressure. 

One of the chief adaptations to the new en- 
vironmental conditions which has to be made by 
the new-born infant is in the direction of tem- 
perature regulation. Before birth it has lived in 
an environment whose temperature has constantly 
been maintained at the.proper level by the 
mother’s temperature - regulating mechanism. 
After birth it comes into an environment of chang- 
ing temperatures, and yet for its own proper 
development its body must be kept at the tem- 
perature at which its chemical processes proceed 
most favourably. Two great and important func- 
tions are therefore suddenly put upon the organ- 
ism, the dealing with its own food supply and the 
regulation of heat production and loss. The 
intake of oxygen and the digestion of the special 
food provided it can manage fairly efficiently, but 
the second it can only achieve with help from 
outside. Its own activities lie chiefly in the direc- 
tion-of heat production; regulation of heat loss it 
cannot manage without external help. And if we 
study the metabolism of a new-born child, we find 
that of the total intake of food it uses only about 
20 per cent. for growth and storage in the tissues, 
the remaining 80 per cent. being used in heat pro- 
duction. 

Immediately after birth the respiratory quotient 
is practically unity, showing that the organism is 
utilising stored carbohydrate. After that it varies, 
and we find that of the different materials taken 
in there is a retention of protein 40 per cent., fat 
12 per cent., carbohydrate 0 per cent., salts 50 
per cent.; the whole of the rest is used as a source 
chiefly of heat and also of energy. In spite of this 
great heat production, the temperature would not 
be maintained unless heat loss were prevented by 
clothing and keeping in warm surroundings. Since 
heat loss is proportional to body surface in the 
small body of the infant, the loss is much greater 
in proportion than in the adult, because as the 
body grows the weight increases as the cube and 
the surface only as the square. 

The energy requirements of new-born infants 
and of young children have now been studied in a 
large number of cases, and from these observa- 
tions certain data have been obtained. The heat 
production of sleeping children between the ages 
of 2 and 12 months is about 2.5 calories per kilo- 
gram per hour; in other words, 60 calories per 
kilogram per day may be taken as the heat pro- 
duction of normal, recently-fed sleeping infants. 





1 Paper read at the Congress of the Public Health, 
Brussels, by Dr. Winifred Cullis. 





In crying there is a great rise in the expenditure 
of energy, and it may be increased as much as 4() 
per cent.; therefore an average of 80 calories per 
kilogram per hour will probably be a correct 
allowance for the first year of life. An important 
point brought out by these figures is that the 
amount of food needed varies as to the weight, and 
it is clearly irrational to give all babies the same 
amount of food regardless of their weight. Often 
for this cause a crying baby is a hungry baby 
Actually at birth the metabolism is below this, but 
after the first fortnight it begins to rise, and 
gradually increases up to the age of twenty 
During the period of growth there is a very high 
rate of metabolism. Taking the figure for an 
average adult man of about 70 kilos weight, it 
gives a heat expenditure of about 70 calories per 
hour, or a basal metabolism at rest of 40 calories 
per hour per square metre. If this is compared 
with the energy expenditure of a boy of similar 
weight and height we have the following figures 
Age 12, 50 calories; age 15, 44; age 20-50, 40; ag 
55, 37. The relation between women and girls i 
no doubt a similar one. These figures give the ex 
planation of the large appetites of young girls anc 
boys. From such figures can be calculated th 
amount of food which should be given as a mini 
mum, these figures being formed with the bod 
resting and not recently fed. To these for ordin 
ary life must be added necessary increases accord 
ing to the activities of the individual. For the 
infant the amount necessary can be calculate: 
from the fact that 1 calorie is produced from 
every 2 c.c. of milk. The amount to be taken 
at one time must depend upon the size of th 
stomach. The following figures are taken from 
a paper by Camerer Junior:—Body weight, 3 
kgs., stomach capacity, 60 c.c.; 4 kgs., 90 c.c.; 
5 kes., 120 c.c.; 6 kgs., 140 c.c.; 7 kgs., 180 c.c.; 
8 kgs., 225 c.c.; 9 kgs., 290 c.c. 

At first food is given in the form of milk; the 
three chief foodstuffs’ and salts are present in the 
most suitable proportions in human milk. In 
feeding with milk other than human, differences 
of composition have to be trkey into considera- 
tion, and suitable additions and dilutions have to 
be made. In this way it is comparatively easy to 
obtain ‘‘ humanised milk,’’ i.e., milk containing 
the main elements in the same proportions as in 
human milk, but it is doubtful if this prepared 
milk can ever be as good asthe natural food. Recent 
investigations have shown that there are factors 
other than the proteins, carbohydrates and salts 
of great significance, indeed, of vital importanc: 
to the growth of the individual: in fact, a dict 
containing correct quantities of all these sub- 
stances and of adequate calorie value, may yet 
fail completely to maintain an adult in metabolic 
equilibrium, and be even less adequate for growth. 
These essential constituents are present in such 
minute quantities that they have not yet been 
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isolated, but, like ferments, their presence or 
absence can be determined by their effects upon 
metabolism, and a considerable amount of know- 
ledge has been gained about these elusive sub- 
stances. They are sometimes called vitamines, 
and sometimes, in a more non-committal spirit, 
‘* accessory food factors,’’ and three of them have 
been postulated. One, soluble in fats, and often 
associated with them “‘ fat-soluble A,’’ the second 
soluble in water, ‘‘ water-soluble B,’’ and a third 
an anti-scorbutic substance. All three must be 
present if a diet is to be adequate for growth and 
maintenance of life, and all three are present for 
the human young in human milk. . The third 
factor, however, is only present in quantities just 
sufficient and not even to that amount in diluted 
cows’ milk. It must therefore be supplemented 
by a substance such as orange juice rich in this 
factor. For growth it would appear that the fat 
soluble substance is particularly vital, and that 
the best chances will not be provided for growth 
unless the food is rich in this substance. Butter 
and codliver oil stand first in this respect; cream, 
milk, yolk of egg, wheat germ, fresh cabbage, 
lettuce, spinach, also contain it in fair quantities. 
It is well at present to emphasise this point, as 
obviously some of these foods are not suitable for 
young children, and those that are are so expensive 
that there is a real danger of children having a 
bad start in life owing to-their receiving a just 
sub-minimal quantity of this essential substance. 

According to some workers, that widely spread 
disorder of childhood—rickets—is caused by an in- 
sufficient supply of fat-soluble A. Growth is also 
retarded by the absence of water-soluble B, a 


substance abundantly present in eggs, wheat 
germ, and yeast, and also present in pulses, 


cereals, and tomatoes; cooking, however, lessens 
the amount. 

The physiology of the child, as regards the 
functions of the individual organs, is similar to 
that of the adult, but the great fact must always 
be borne in mind that the whole child is plastic, 
and will respond to bad conditions more easily 
and be more harmfully affected by them, than the 
adult, with his more firmly established bodily 
functions. Hence the conditions surrounding the 
child in the home and in the school must be ar- 
ranged to give those conditions which will allow of 
the best developmént of the physical, mental 
and moral qualities. Skeletal deformities, eye 
strain, defective breathing and powers of oxida- 
tion and lack of exercise must be guarded against. 

Then at the end of childhood comes another 
adapation; at puberty, new functions come into 
play, bringing into action new influences upon 
the general metabolism of the body. We have 
far too few actual measurements of the meta- 
bolism of the body at this time, but such as there 
are go to show that at puberty there is a check 
in the rate of growth, and in the absence of any 
special knowledge to the contrary, it is probably 
wise in the case of both boys and girls to see that 
no extra strain is imposed upon them at this time 
by any extra burdens from without. 


MEDICAL NOTES 


New Gas aNnD ETHER METHOD. 

NEW method of giving gas and ether is de- 

scribed in a recent number of the Lancet by 
Dr. J. Blomfield. The ordinary method is to induce 
anesthesia by nitrous oxide gas and to maintain 
it by ether, but very good results have been ob- 
tained by this new method, which consists of giv- 
ing gas continuously and using ether only occa- 
sionally. The advantages are pleasant and quick 
induction and an absence of after-effects. In a 
case described (re-amputation of thigh) the patient 
was talking within five minutes, and could not 
believe that the operation was over. 


WEARING OF GLASSES. 

Some troubles ascribed to defective glasses 
may, says an American doctor, be due to other 
simple causes. For instance, glasses are often not 
properly cleaned; they should be cleaned and 
polished several times a day. Even a small blur 
may torture the eye. Again, they may not fit 
well or may be too close to the eyelashes which, 
in some cases, need cutting. Other causes of eye- 
strain are due to reading in the recumbent posi- 
tion or to not wearing the glasses constantly. This 
doctor is against eyeglasses as they often assume 
a wrong position and increase eyestrain. He says 
also that people are apt to drop a lens and put it 
back upside down. 


PyoRRH@A. 


THis common disease for which teeth are 
usually extracted, may in some cases be cured by 
internal means. A medical man recommends a 
2-grain calomel and soda every night for a week, 
then 15 grains of salicylate of soda three times 
daily, and a diet of cereals and milk. By freeing 
the system from irritating salts, this treatment 
often makes the gums healthy again. . 


THE cardiac fitness of airmen is tested by the 
simple method of finding the length of time they 
can hold their breath. The average time in a fit 
man is 69 seconds, the minimum being 45. 





A county M.O.H. recommends the compulsory 
medical examination of persons of middle age. 
Many incipient weaknesses and diseases might 
be detected at the age of 40 which by five years 
later have become too advanced to cure. 





**In the chronic ward in an Irish hospital, 
although many of the patients had been in bed 
for years, they were afflicted. in no way with 
bruised or broken skin as a result of being bed- 
ridden. It was stated that their backs were freely 
lathered with Castile soap, the lather being allowed 
to dry on the skin. This lathering was frequently 
repeated, and a bedsore was never known of in 
the ward.’’—The Trained Nurse. 








* 
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THE CASUALTY SISTER 


GOOD many nurses may have wondered 
A what sort of a life the casualty sister lived 
in a munition factory during the war. Now that 
the war is really over, we may be allowed to 
reveal some of our experiences. 

In my neighbourhood there were a number of 
sisters doing the same work, but we seldom met. 
We lived in rooms. The neighbourhood was dull 
and drab, and existed for munitions. The rows 
and rows of monotonous dwellings which housed 
the workers made a depressing atmosphere to live 
in. To a certain extent, we had to live the lives 
of the workers and work their hours—eight- 
hourly shifts, which were welcome when they 
started at 2 p.m. or 10 p.m.; but the 6 a.m. duty 
was not so popular. We had to get up at 4.45 a.m. 
for a half-hour’s walk, often through rain, and 
nearly always through dreadful mud. When it 
followed nights of raids, one plodded along feeling 
there was nothing so dreadful as munition work 
in a frequently raided area. 

Our various surgeries were well equipped. Elec- 
tricity was the only form of heat allowed. We 
had radiators, electric kettle, etc. 

We dealt with minor cases, the more severe 
ones being detained in our own hospital. 

Most nurses have yearned to have a chance 
of working ‘‘ on their own,’’ and war conditions 
gave some of us our chance. With keen 
enjoyment some of us trained ourselves to watch- 
ful observation of cases and to diagnose and follow 
up treatments. We should often have appreciated 
our medical officers’ kindly teaching and help, but, 
alas! this was seldom possible. Ordinary nursing 
knowledge so often failed one, and a quick reason- 
ing or a hasty glance at the pharmacopeeia saved 
the situation. Eye cases, perhaps, needed most 
skill and quickness of treatment, as, for instance, 
@ splash of some strong chemical having no neu- 
traliser, being dealt with by an oil which broke 
up and floated off the irritant, or a ‘* paint in 
eye ’’ case, and incidentally ‘* paint generally on 
the face,’’ which no textbook would throw light 
on, but which turpentine externally and Sodi B. 
Lot. internally cleared up, the white paint being 
distinctly seen through the glass eye-bath, break- 
ing up like a powder. One needed a considerable 
knowledge of chemistry and a greater knowledge 
of human nature. The nerve element was much 
in evidence with all cases. 

We got very attached to the workers. They re- 
garded us as friends, and were most grateful for 
any help given. The girls were principally of the 
domestic class and the usual factory type. The 
men were also of mixed class. Every worker was 
searched several times, both before and after duty, 
and at the mid-shift meal. The women police did 
their difficult work well. The workers were not 
allowed to enter the gates with matches, hairpins, 
brooches, rings, or pearl buttons, metal sus- 
penders, or any metal substance. 
into danger clothes according to their 


They changed 
work. 








IN A MUNITION FACTORY. 


Some of the girls looked extremely well in a sort 
of gymnastic costume. For some work they were 
not allowed corsets. Some women did most 
advanced work. Some even drove light engines 
in the grounds. Many did outside work, pushing 
trucks from shed to shed. These.girls were won- 
derfully plucky. I well remember one girl who 
fell down several times in the snow as the result 
of exposure, yet insisted on continuing until she 
collapsed again and was brought to us. We often 
marvelled at their bravery. They realised the 
intense danger of their work, yet went calmly on, 
many working far beyond their strength. Often 
in the days when munitions were so badly needed 
they kept right on, despite health conditions, 
because they felt they were ‘‘ doing their bit,”’ 
and the boys needed it at the front. We had a 
most comfortable clubroom adjoining, where they 
could rest, but they disliked ‘‘ giving in,’’ espe- 
cially as rest time was booked against them on 
pay day. 

Our most interesting cases were acid burns. 
Many were kept in hospital, but we dressed those 
who. were able to continue work. 

Acid-fume cases were also detained, as so often 
heart conditions resulted. Ether fumes, which 
only amounted to intoxication, we dealt with. 
They were very liable to after chills. The acid 
workers used alkalies in all directions to counter- 
act the ill-effects of their work. They suffered 
considerably from sick headaches of the acidity 
type, and we found sulphate of magnesia acted 
quite as a charm. That the fumes affected their 
general health can be well understood. In some 
ceases it caused decayed teeth, bleached their 
hair and rotted their clothes. Occupation neuro- 
sis cases were very interesting, and soon yielded 
to a change of work. 

Skin troubles were prevalent. We found 
herpes was often caused by friction of coarse 
clothing. Cuts and gnat-bites often went septic. 
The chemicals seemed to predispose them to 
sepsis. 

Machinery accidents were not frequent, but 
were rather bad when they did happen. 


Explosion accidents were not frequent, and 
there were only a few fatal cases. 
Medical cases were fairly numerous. These 


arose from factory conditions. Outside accidents 
and ordinary medical troubles were left to the 
panel doctors. 

All cases had to be most carefully recorded for 
possible out-of-work pay or compensation. We 
were in telephonic communication with all sec- 
tions, and able to suggest improvements in work- 
ing conditions. The actual welfare work was 
undertaken by a special department, and we 
were very glad to find congenial spirits in this 
work, and to be able to talk of modern conditions 
and revive old interests. One felt so dreadfully 
lonely and cut off from the outside world some- 
times. 
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Sleeplessness m5 ( asndeeosance 


The speedy restoration of health and strength after illness 
is often retarded by the patient’s inability to sleep well. 
It will usually be found, in such cases, that a cup of 
“ Ovaltine ” given last thing at night will ensure a sound 
and refreshing sleep. 

Not only does “Ovaltine” ensure sound sleep, but the valuable 
nutrient and restorative elements it supplies promote rapid recovery 
of weight, energy and recuperative power.. The delicious flavour 
of “ Ovaltine” makes it acceptable to the most fastidious. 


No cogking—no fuss or trouble. One or more teaspoonfuls are merely 
added to hot milk, or milk and water. 


OVALTINE 


TONIC FOOD BEVERAGE 
Builds-up Brain, Nerve and Body 


“Ovaltine” is valuable to the nurse herself and enables her to withstand 
the fatigue and worry of her arduous profession. 


Of all Chemists and Stores. 






The makers will be pleased 
to send to a qualitied 
nurse a sufficient quantity 
for trial in any case she 
has under her charge. 


Manufactured by 
A. WANDER, Ltd., 
153, Cowcross Street, 
London, E.C.1. 
Works :—King's Langicy, Herts. 
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The work was sometimes dull, but the unex: 
pected ‘arrival of a baby, or an explosion, or a 
raid, and bombs peppering us before the maroons 
had sounded, relieved the tediousness. It was 
astonishing how quickly a full surgery emptied 
when the maroon sounded. We sometimes spent 
hours in the dark and cold, with all heat cut off, 
and our anti-aircraft guns busy all around us. 
One night so many fragments of spent shell fell 
on the roof of our frail hut that I took refuge 
under the table, and at 10 p.m. the sister relieving 
had difficulty in finding me. The bottles were 
dancing on the shelves, and things falling from the 
vibration. Next day seven incendiary bombs were 
found all around us—one perilously near a 
‘ charge,’’ which would have levelled the country 
for a good way round. Fortunately not one had 
ignited. 

The workers on these occasions were too nerve- 
shaken to see any chance humour. The girls 
were soon cheery, but the physically unfit men 
were more sober. The only time they were 
inclined for fun was after inhaling ether, when 
the club ‘‘ Bairnsfather ’’ was always discovered 
to be especially funny. 5.30 a.m. is not a time 
one would expect humour, but I remember one 
chill frosty morning, when the sun was rising red 
and cheerful, and casting a warm glow on the 
drab crowd of workers hurrying towards the gates. 
I suddenly heard a merry peal of laughter. After 
a week of raids, when nerves were very jangley, 
one of the men was telling how, during the night, 
a sudden wind had sprung up and blown a bath 
off its nail on to the concrete below his window, 
and his ‘‘ ole woman ”’ had ’ollered awful, think- 
ing it was a bomb. His only way of reassuring 
her was to tell her to ‘* shut it orf.’’ 

It was with real regret at the close of the war 
that we gradually saw the workers discharged, and 
eventually we dismantled our beloved surgery. 
Even the grey surroundings and uncomfortable 
life took on new colour and charm, and we were 
loath to say goodbye to the life, for, despite draw- 
backs, it had a great fascination. One is glad to 
feel that future nurses will play a greater part in 
preventative and welfare work. One hopes they will 
work and live under conditions which will allow 
them to give their best. The eight-hour day is 
a great gain. One finishes work not feeling played 
out, and one’s brain is less likely to stagnate. 








Amonc the-Birthday Honours the King has awarded the 
“ Kaisar-i-Hind Medal for Public Services in India”’ of 
the first class to Miss Millicent Vere Webb, lady super- 
intendent, Dufferin Victoria Hospital, Calcutta, Bengal. 


THe King of the Belgians has conferred the Médaille 
de la Reine Elisabeth avec Croix Rouge on Nursing Sister 
E. M. Pratt and Hon. Nursing Sister W. Watson, Samer 
Medical Service 








Tue President of the French Republic has conferred the 
Médaille des Epidémiés “‘ en argent *’ on Matron M.D. E. 
Knight, A.R.R.C. (Reserve), and Matrons A. Lyon and 
M. McDougall (T.F.N.S.), and ‘‘en bronze’”’ on Staff 
Nurse A. C. Weller (V.A.D.). 





NURSING AND MIDWIFERY 
CONFERENCE 


URSES and midwives are asked to not 

and keep free the dates of the Nursing and 
Midwifery Conference and Exhibition. The latte: 
will be held from June 22nd to 25th inclusiv. 
from 12 to 9 p.m., at the Royal Horticultura 
Hall, Vincent Square, London, 8.W., and th 
Conference will be held in a room upstairs on 
June 23rd and 24th. The full programme wil! 
be published shortly; it is hoped to have papers 
on mental and fever work at the first session 
(2.30 p.m.) on June 23rd; at the 5 o'clock ses 
sion Mr. Briant, M.P., will speak on “‘ Living 
Out,’ and Miss Alderman on “* Public Health 
Work ”’; in the evening there will be discussions 
on Poor Law work and on the problem of sma! 
hospitals. The midwifery papers on June 24th 
will include one by Dr. Gordon Ley on ‘‘ Drugs, 
a talk to midwives by Miss Olive Haydon, 
paper on “‘ Infant Welfare Centres ’’ by Miss 
Neville (Middlesex Hospital), and one by Miss 
Liddiard on ‘‘ Dr. Truby King’s Methods of 
Infant Feed@ing.’’ 

A feature of the Exhibition will be the number 
of interesting professional exhibits, which includ: 
model maternity and gynecological wards (Roya! 
Free Hospital), table, drum mask and lamp for 
private work (South Kensington Nurses’ Co 
operation), appliances for disabled soldiers; charts 
from the Ministry of Health; an exhibit from th: 
Babies of the Empire Society; eye appliances 
(Royal London Ophthalmic Hospital), fractur: 
bed (Edmonton Military Hospital); belts (Wool 
wich Hospital for Mothers). 








(1) The Organization of Public Health Nursing. By 
Annie M. Brainard. Price 7s. 6d. net. 

(2) industria! Nursing. By Florence 3. Wright, R.N. 
(both published by Macmillan, St. Martin's Street, 
London, W.C.2). Price 6s. 6d. net. 

Tuese form two of a series of Public Health Nursing 
Manuals published by the Macmillan Co., New York, and 
are notable volumes. In public health work America is 
ahead of us, and nothing but good can ensue from the 
study of methods already in use; although we may or may 
not agree with them in their entirety, they will broaden 
our minds and suggest possible improvements in our work. 

The well-trained nurse looms large in both volumes; s0 
much depends upon her and her tactfulness and readiness 
to consider the good of the community rather than the 
success of one bit of the work. Dealing with organisation, 
the author makes a strong point of 4 nurse not trying to 
do everything herself. “She should think over her com- 
mittees or individual workers, and then refer the piece of 
“work to the place where it might legitimately belong,” 
suggesting methods, etc., and “then leaving it to them 
to do the work and make a success of it.’’ There would 
be far better work and less nervous strain if head workers 
would so contrive that the work could go on without them 
in case of need. 

Public health workers entering a new sphere, perhaps 
single-handed, will find much valuable assistance in No. 1, 
and those engaged in industrial welfare work will be 
equally interested in No. 2, which gives in detail just the 
help they need when taking over posts of the kind. It 
deals with relations of the nurse with the firm, the em- 
ployees, and fellow-workers, and gives many useful speci- 
men lists and records. 
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Dr. Scholl's Bunion Reducer. | Dr. 


Relieves and reduces bunions and 


shoe pressure. zach 


You Needn’t Suffer 
From Pain There! 


or from any Toe Troubles 


as all ailments in the forepart of the foot | 


are due to weakness just where that finger 
points. When the Arch that should span the ball 
of the foot flattens down, the foot broadens under 


the body’s weight, and the heags of the bones | 


press painfully on the muscles, arteries and nerves 
beneath. 


Sharp, cramplike pains, with burning or numbness at 
the sole, pains that shoot through the foot and leg, 
bunion, crooked buckled-up toes, corns and callouses, 
etc., are the immediate results. 


ANTERIOR METATARSAL 
ARCH SUPPORTS 


instantly relieve and completely correct these torturing 
foot troubles. They remove all strain from the weakened 
arch, and gently restore the fallen bones. 
price 12/6 per pair. 


All sizes, 


There is a ‘*Scholl” Appliance or special device for 
every foot ailment obtainable of ‘‘ Scholl” dealers in all 
localities, or in special cases direct from 


THE 


SCHOLL Mfg. Co. Ld. 


2a GILTSPUR STREET, 


LONDON, E.C. 1. 


PARIS: 47 Rue D’Enghien. 
MELBOURNE : 
382 Lonsdale Street, 
DUNEDIN, N.Z.: 
18 Dowling Street. 
CAPE TOWN : 42 Loop Street. 





| Eaves tired, aching feet, seat} 
| arches, flat foot, etc 


| fortable in any =. 10/6 | 


FREE ON REQUEST: 
Valuable Booklet, “* The Feet and 
heir Care.” 


Scholl's Toe-Flex corrects | 
of joi and restores normal position | 
o wy) _ straighteni: —- 


enlarged joints. E —_ ates 2/ 














; 
| Dr. Scholl's Foot-Eazer. | 











VALUES FOR 
NURSES. 


The wise Nurse buys her 
every need at Harrods, 
knowing well that the Quality 
Harrods offer is a surety for 
long and satisfactory service. 
WELL CUT COAT (N.U. 171). 
Single-breasted. Available in fine 
Navy Showerproof 
Alpace. Special Price 39/6 
NEAT DRESS (N.U. 142) with 
skirt and bodice attached. In good 
quality Zephyr, bodice lined fine 
Cambric. Available in dark Grey 
or Grey Blue. 

Special Price 1 5/1 1 
UNIFORM APRON (N.U. 35) 


with gathered skirt and round bib. 
Available in stout Apron Cloth, 


li finist 
3 B11, 4/11 and 4/6 


UNIFORM DRESS with skirt 
and bodice attached. In fine White 
Tobralco. An excellent dress for 


yard wear. Exceptional 
— 2 27/9 
HA RODS LTD LONDON SWI 





























SCIENTIFIC BABY FEEDING. 





CHELTINE 
MILK & MALTED FOOD 


No. 1. From earliest Infancy to 5 months. 
No. 2. From 5 months onwards. 


Regarding these CHELTINE FOODS, a well-known 
dietetic authority writes :— 

“They contain all the elements necessary for a 

complete Food for infants. Being a Maited Food, it 
may be given in ecariy infancy without producing 
constipation. it ie beautifully prepared, so as to be 
readily assimilabie by the digestive organs.” 
The great importance of the choice of Food for the growing, 
healthy Infant is fully appreciated by the Manufacturers of 
Cheltine Milk and Malted Food, its composition being based on 
the physical and physiological requirements of infant life. 
Experience has proved, and medical men have testified to, the 
value of this Food, used as directed, in the rearing of healthy 
babies. It is a safe and reliable tissue-builder, manufactured by 
feod-specialists of long standing. 


Packed in air-tight tins in three sizes :— 
63 oz. ... 1/73 180z. ... 3/- 260z. ... 5/9 


No. 3 CHELTINE MILK AND MALTED FOOD 

cnteedled  dige faye yiabore. one em those with 
ons, ces as above, 

en y the M aaa ng increasingly 


Should any difficuliy be experienced in obtaining these foods locally, 
please write, giving name and addoass of wrmal Charis! or Store, te the 
Vannfacturers— 


THE CHELTINE FOODS CO., 











Cheltine Works, Cheltenham, England. 
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Be: THE CHEMISTS make every provision 


for the surgical requirements of the medical 
profession and the general public; 
the comprehensive 

appliances are stocked at is a 


service of real value. At some of their larger 
branches special surgical departments have been 
established, at which a feature of great usefulness 
is the constant attendance of a trained nurse 
ready to render advice and assistance when 
needed. All requirements of a special nature 
which are entrusted to BOOTS 22 CHEMISTS are 
carried out with the utmost precision and promptitude 


and 
scale upon’ which 
their branches 





555 BRANCHES IN TOWN AND COUNTRY 














BOOTS PURE DRUG COMPANY LTD. 
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LITTLE CHILDREN’S CLOTHING 


TlJ.—Knirrep GARMENTS FOR Basis. 


E propose in this article to give knitting 

directions as far as space allows for all the 
‘ woollies ’’ mentioned in the two former articles, 
where such directions have not already been given. 
Is is difficult to choose among so many patterns, 
some in books that are now out of print, others 
requiring materials now unobtainable; but if refer- 
ence has to be made to printed patterns we guaran- 
tee that our readers will be able to get them. 


VEsTs. 

Infant's Double-breasted Vest (lst size).—2-ply un- 
shrinkable vest wool (Paton’s for choice), 14 skeins; 
2 needles, No. 8. Cast on 60 gtitches. Knit 60 rows of 
lain knitting. * Cast on 25 more stitches for the arm. 
Knit back 50 stitches, and then backwards and forwards, 
decreasing one stitch at the beginning of each needle 
till 40 stitches are left. Continue to knit these plain for 
® rows for the length of the sleeve. Then 15 rows ribbed, 
2 plain, 2 purl, and cast off loosely. The sleeve is then 
complete. ick up the backs of the 25 stitches cast on 
for the arm, beginning at the shouljer, and knit 35 
stitches left on the needle. Care must be taken not to 
twist the work when the 25 stitches are picked up. There 
are now 60 stitches again on the needle for the back. Knit 
70 rows and re seem * for the second sleeve. Knit 
60 rows for the front, and cast off loosely. Sew up 
sleéves and about 14 inches for shoulders. Crochet a little 
edging round the neck, and run a ribbon in. a3 

This is a very simple and easy pattern. The knitting, 
it will be noticed, goes across, not down the garment. 
This size wil] fit only a very young baby. 

Double-breasted Vest (2nd size).—Use No. 7 needles, and 
same 2-ply vest wool. Cast on 70 stitches, and knit 70 
rows for the front, and 75 for the back. Cast on 25 for 
the arm, and knit nack 50, just the same as the first 
pattern. 21 rows, instead of 15, might be ribbed, making 
the sleeve slightly longer. The pattern is exactly the 
same as the other. : 

Vest for small Child (no opening).—4 bone or vulcanite 
needles, size 7 or 8. Ruther more than one skein of Paton’s 
2-ply unshrinkable vest wool, best quality, white. 4 skeins 
make 3 vests, Cast on 120 stitches on 3 needles, and rib 
2 rows. Knit 60 rows plain. * Divide the stitches on 
2 needles, 60 on each. Slip the first 6 stitches om to a 
safety-pin for the underarm gusset. Knit the remaining 
54 stitches backwards and forwards for 30 rows, always 
purling back, so as to. have the right side of the vest all 
plain. Always slip the first stitch. * Repeat from * to. * 
For the shoulder pieces knit the first 15 stitches on one 
of the needles backwards and forwards, knitting plain both 
ways for 24 rows, always slipping the first stitch ; break 
of the wool, and do the same to the other 15 stitches at 
the other end of the needle. Join each shoulder piece 
to the 15 corresponding stitches on the other needle, by 
grafting or knitting together, and casting off on the wrong 
side. You have now 24 stitches on each needle, pick up 
12 on the inside edge of each shoulder strap, making 72 
for the neck. Knit these pur] and plain for 6 rows, and 
ast off very loosely. For the sleeve : Put the six stitches 
from the safety-pin on to a needle, and pick up 42 round 
the armhole. Decrease away the six stitches for gusset, 
in about 12 rows, knit 50 rows plain and 15 ribbed, and 
mast off. 

(These vest patterns are given by kind permission of the 
wham School for Mothers, 92 Greyhound Road, Fulham.) 


Jackets anp Coats. 


Infant’s Spencer (to wear under cloak).—2 oz. 2-ply 
Mechive Scotch fingering; 2 No. 10 needles; 2 yards of 
w ribbon. For back : Cast on 60 stitches. Work 10 
ws in plain knitting. 10 rows rib of K.2, P.2. 2lst 
:* it 2, wool forward, K.2 together, t from * 
bend of row. ‘10 more rows in rib of K.2, P.2. Work 





93 rows in plain knitting. Cast off the first 18 stitches, 
fasten off the wool, slip the next 24 stitches on to a spare 
needle, joim up the wool again and cast off the remaining 
18 stitches. For front : Cast on 40 stitches. Work like 
the back until the 93 rows of plain knitting are done; 
then, casting off 18 stitches, fasten off the wool, and leave 
the remaining stitches on the needle. Knit a second piece 
like the first. Sew up the shoulder and side seams, leaving 
about 45 inches for the arm-holes. The neck: Put the 
stitches at the neck on to one needle. With the right 
side of the work facing you, * K.2, wool forward, K.2 
together, repeat from * to the end of the row. 2 rows 
plain knitting. Cast off. The sleeves : Cast on 60 stitches. 
72 rows of _ knitting. 73rd row: * K.1, K.2 together, 
repeat from * to end of row. Work 14 rows in rib of 
K.2, P.2. Cast off. Sew up the seams of the sleeves, and 
fix the latter in the armholes. Thread ribbons at the 
neck and waist. 

(By kind permission of Messrs. J. and J. Baldwin, 
Halifax.) 

This jacket, knitted with thicker wool and pins, makes 
a very comfortable indoor garment for a short-coated baby. 

The next pattern is a very cosy coat for out of doors, 
tied with ribbon round the waist. 

Infant’s Raglan Coat (Double-breasted).—44 oz. 4-ply 
Beehive Scotch fingering; 2 No. 9 celluloid knitting 
needles ; 2 buttons; 1 yard of ribbon. For back: Cast 
on 16 stitches. Knitting plain, increase once at each end 
of every second row, until 64 stitches are on the needle. 
Work 1 inch in plain knitting, without shaping. Then 
work the ribbing at the waist as follows :—lst row: K.4. 
* P.2, K.2, repeat from * to the end of the row. Repeat 
the last row 4 times. 6th row: K.2, * wool forward, K.2 
together, P.2, repeat from * to the end of the row. 
Repeat the Ist row 5 times. Then continue in plain 
knitting till the work measures 11} inches from the begin- 
ning. Cast off. The front : Cast on 2 stitches. Knitting 
plain, increase once at each end of every 2nd row until 
48 stitches are on the needle. Cast on 6 stitches at the 
end of the last row. Continue in plain knitting, decreasing 
once at each end of every 8th row, until only 40 stitches 
remain on the needle (making a 4}-inch seam). Then 

in the cuff as follows :—lst row: K. together every 
3rd and 4th stitch. 2nd row: K. plain, decreasing once 
at each end of the row. 3rd row: K.4, * P.2. K.2, repeat 
from * to the end of the row. Repeat the last row for 
14 inches. Then, knitting the next row plain, increase 
once in every 5th stitch. Work 1 inch in plain knitting. 
Cast off. The collar : Cast on 80 stitches. Knit plain for 


3 inches. Repeat the 3rd row of the cuff for } inch. 
Cast off. 

To make up the coat: Sew up the side seams, and the 
seams of the sleeves Fix the latter in the armholes, 


placing seam to seam. Sew in the collar, placing the 
ribbing to the neck. Thread the ribbon at the waist. 
Make a button-hole loop at the top edge of the right 
front, and another at the lower edge of the collar. Sew 
buttons to correspond on the other side. 

(Both these coat patterns are from “ Infants’ Garments 
in Plain Knitting,” post free 4d. By kind permission of 
Messrs. J. and J. Idwin, Halifax.) 

The knitting pattern of a “bootee’’ has already been 
given; the following is a particularly easy and pretty 

attern of a baby’s slipper which can be worn over the 
os at first, and later with the first socks. 


SHogs anD Socks. 

Infant’s Dutch Knitted Shoes, with Strap.—2 No. 10 
steel knitting cy oz. 4-ply Scotch fingering. Cast 
on 36 stitches. Knit plain rows. Cast off 24, leaving 
12 on needle. Knit 14 rows. Cast on 24, and knit 25 rows. 
Cast off. To make un, sew sides together, with a darning 
needle and wool, pick up stitches round toe piece, draw 
tightly, and sew together. Sew the back one inch, then 
pick up stitches with darning needle, draw tight, and 





sew together to form heel. Cast on 40 stitches, knit 3 


ti 
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plain rows, cast off. Sew to back of shoe for strap, fasten 
with button and loop. 

(From knitting card. ‘‘Infant’s Booties” (3 styles), 
rice 24d. post free. By kind permission of ‘‘Glaxo,”’ 
55 Gt. Portland Street, W.1.) 

Baby’s First Sock.—1 oz. Beehive Andelusian, 3-ply 
Ladyship Scotch fingering, or 3-ply Greenock super-finger- 
ing wool; 4 steel needles, No. 15 or 16. Cast on 52 
stitches on 3 needles. Knit 2, purl 2, for about 25 rounds, 
or 2 inches of ribbing. Pick up an extra stitch in the 
middle of the first needle for the seam stitch, which must 
be purled always. Knit about 40 rounds, or another 2 
inches plain. Then, to narrow at the ankle, knit to 
within 3 inches of the seam: stitch, when slip 1, knit 1, 
pass the slipped stitch over the other, knit 1, purl seam, 
knit 1, knit 2 together, knit plain remainder of round. 
Knit 4 rows plain, then repeat the narrowing. Knit 4 
more rows plain. To prepare for heel, get 12 stitches 
on each side of the seam stitch on to one needle, leave 
the other 24 on the other 2 needles. Knit the heel on 
these 25 stitches backwards and forwards for 20 rows, 
purling the back row, when the seam stitch will be knitted. 
On 20th row purl this stitch with another; there is no 
longer any need for a seam stitch. To turn the heel, knit 
15 stitches, knit 2 together, turn, purl 7, purl 2 together, 
turn, knit 7, knit 2 together, and so on till you have 
only 8 on your needle; the last row should be purled; 
turn, then knit to the end of the row, then pick up, and as 
you pick up knit 10 stitches along the side of the heel 
flap. Knit the next 24 stitches on to a second needle, 
then with the third needle pick up, and knit 10 stitches 
on the other side of the heel, and 4 from the 8 stitches 
left on the next needle. You should now have 14 on 
each side needle, and 24 on the first one. Knit one round 
plain, and then begin to narrow for foot, on the side 
needles only. On first side needle, beginning from heel, 
knit to within 3 of the end, when knit 2 together, knit 1, 
knit instep needle without narrowing; on second side 
needle knit 1, slip 1, pass slipped stitch over, knit plain 
to end of round. Knit 4 rounds plain, then repeat the 
narrowing, when there should be 12 on each side needle, 
and 24 on front. Knit about 30 rounds plain, or about 
2 inches. To narrow for toe, begin on instep needle with 
knit 1, slip 1, pass the slipped stitch over, and knit to 
within 3 on the end of same needie when knit 2 together, 
knit 1. On next needle knit 1, slip 1, pass slipped stitch 
over, knit plain to end of row, and on next heel needle 
knit to within 3 of the end, when knit 2 together, knit 1 
Knit one round plain, and repeat the narrowing, with one 
plain round between, till] you have 12 on front needle, and 
6 on each of the others. Put the back stitches all on one 
needle, so that you have front and back stitches level, 
and then, with a blunt wool needle, cast off in the 
“invisible” way, which will look exactly as if the stitches 
were knitted, as follows :—Break off about half a yard of 
wool, and thread the needle with it, hold the front and 
back stitches one just behind the other, and with the 
threaded need'e * insert it in the first stitch on the 
front needle as if you were going to knit it, but simply 
take it off on to the wool; then insert needle on the next 
front stitch as if you were going to purl it, pull wool 
through, but leave it on the needle; then go to back 
stitches, just behind, insert needle as if. you were going 
to purl, and take it off; then. as if you were going to knit, 
and leave it on; come again to the front needle. and 
repeat from * till all the stitches are off but one, pull the 
and of the wool through this, turn sock inside out, and 
run in along inside. There is no ridge. This is a capital 
way of joining any kind of seam, putting sleeves in vest, 
This sock looks well, if it is to go with the first knitted 
slipper, with a few lines round of the colour of the slipper. 

For a slightly larger size cast on 56 or 60 stitches. 

— Evrrn E. G. May. 








We are glad to welcome a new edition of the admirable 
“Nursing Guide,” published by Guy’s Hospital, and 
edited by the matron. It forms a most valuable handbook, 
for apart from its special Guy’s pages, it has articles on 
various branches of nursing, useful nursing and cookery 
hints, lists of societies, etc. The price is 3s. 











QUESTION AND ANSWER 


What would you do in the following emergencies? :—(a) 
Convulsions in @ child; (b) asphyxia in a child from 
swallowing a foreign body which has lodged in trachea; 
(c) hysterical: fit; (d) sudden unconsciousness in (t) @ young 
person, (ii) rson past middle age; (e) acute intestinal 
colic. To what causes may (d) and (e) be due? 

(a) Put child in hot mustard bath, mustard half ounce 
to one gallon of water 100 deg. F., and apply cold water 
to head. Leave the child in the bath ten minutes then 
take it out and wrap in warm blankets. 

Some doctors prefer to put the child into warm bed 
between blankets and surround it with hot-water bottles 
and apply cold cloth to head and gently restrain convulsive 
movements. 

_(b) Try to remove the foreign body with finger, some- 
times a sharp blow on the back will dislodge the obstruc 
tion. Give an emetic; the act of vomiting may help to 
dislodge obstruction. If none of these answer, send for 
doctor, who may perform ¢tracheotomy, and in the mean 
time do artificial respiration. ‘ 

(c) Keep all sympathising friends and relations away, 
pour cold water over face and head ; see that patient doe 
not hurt herself in any way. Put into warm bed and if 
very collapsed give a stimulant, brandy or saline, and raise 
the foot of the bed. y 

(d) Put patient to bed with plenty of hot bettles, and 
then try to find the cause of unconsciousness. 

(1) Uremic coma. Then the pulse would be or high 
tension, the breath smell of urine, breathing would be 
stertorous, temperature raised. Treatment: Give croton 
oil, one to three minims in butter placed at back of tongue 
to get watery bowel motions and so relieve blood pres 
sure, and then give hot packs and send for doctor, who 
may order pilocarpine 1-20 grain to increase action of skin, 
and he may do venesection to lower the blood pressur« 

(2) Diabetic Coma.—Breath of sweetish odour, pulse 
rapid and weak, stertorons breathing, cold, clammy skin; 
pupils dilated. Treatment.—Give rectal injection of soda 
bicarbonate one drachm to one pint; send for doctor. 

(3) Cardiac Failure.—Pulse weak and rapid, face cys 
nosed, breathing shallow. Treatment.—Keep patient quiet 
and very warm; give rectal saline: raise foot of bed. 

(4) Epileptic Fit.—Patient would be very cyanosed, 
muscles rigid, respiratory failure ; this is followed by spat 
modic movements and frothing at the mouth, urine and 
faeces passed involuntarily. The patient then regains con 
sciousness or falls into natural sleep. Treatment.—Watch 
patient to see that he does not bite his tongue or hurt 
himself in any way, then when clonic stage is passed put 
into warm bed. 

(5) Cerebral Hemorrhage from Head Injuries.—Keep 
patient very quiet, allow no pillow. look into eyes, nose, 
ears, mouth for injury; give rectal sdline: keep patient 
warm. 

(II.) (1) Apoplexy.—Treatment.—Put into prone posi- 
tion, keep warm ; watch for paralysis. 

(2) Cardiac Failure.—Treatment.—Keep patient in bed, 
raise foot of bed, supply warmth with hot-water bottles; 
give saline per rectum. 

(3) Epilepsy. (4) Diabetic Coma. (5) Uremic Coma 

(e) Try to find cause, put. patient to bed, smell breath 
for signs of poisoning; see whether abdomen very dit 
tended, notice what position patient is lying in. Ask 
patient what he had been eating. If due to poison zivé 
treatment for special poison taken. If due to indigest ible 
food give. an emetic purgative, and if abdomen very dis- 
tended an enema; hot-water bag to abdomen to re'levé 
pain. If abdomen very distended and rigid, send for 
doctor, it may be due to peritonitis, intestinal obstruction, 
acute appendicitis. If accompanied by diarrhoea, may be 
due to gastro enteritis, cholera, dysentery. Treatment 
Fluid diet. warmth, bowel wash-out. ; 

Note.—This answer could have been improved by statin 
in treatments of convulsions, cet in a dose of castor 0 
or give enema, in case convulsions were due to indigest iblq 
food irritating bowel ; and in section “(e)’’ substituting 
hot foment for “ ge Fe = intestinal colic 

is a heavy weight in lominal pain. 
bag is vy g Prom “Kai Tiaki.” 


















—H if 






















:—(a) 
from 
ichea; 
young 
estinal 


ounce 
water 
s then 


m bed 
bottles 
vulsive 


some- 
bsti uc 
ielp to 
nd for 
mean 


away, 
it, does 
and if 
d raise 


8, and 


i high 
uld be 
croton 
tongue 
1 pres 
r, who 
f skin, 
isuré 
pulse 
y skin; 
of soda 
Tr. 
ce cv 
it quiet 
d. 
anosed, 
rv Spat 
ine and 
ins con 
~W atch 
or hurt 
sed put 


—Keep 
s. rose, 
patient 


\e posi- 


in bed, 


bottles; 


oma 
breath 
ery dis- 
. : Ask 
ion rive 
igest ible 
ery dis 
re 1eve 
ond for’ 
ruction, 
may bé 
ment 


, stating 
astor oll 
igest ible 
stituting 
solic 


Maki.” 











JUNE 132, 1920. 


THE NURSING TIMES 














685 

















Subitoll Soap 


é. 





“The soap is admirable.” 
Dr. § 














“ Subitol Soap is certainly a 
delightful preparation and re- 
freshing.”"—{ Nurse) /. L.—-— 














** The dandruff on my baby's head 
completely disappeared after using 
Subitol Soap twice.”-(Mrs.) D. A.- 








Ordinary toilet soap does not possess any special value which 
may be called “skin value,” and though its ingredients may be 
pure, it remains merely a cleansing agent. 


Subitol Soap has true “skin value.” It rejuvenates and 
nourishes the skin, and has a stimulating effect which encourages 
the excretory function of the pores in a perfectly natural manner. 
At the same time it exercises a healthy and protective action, 
and its soothing and healing properties give a delightful sense 
of comfort and satisfaction. 


Subitol Soap is specially suitable for those who are unable to use 
ordinary toilet soap on account of tender delicate skin. 


Doctors and skin specialists prescribe Subitol Soap where there 
is roughness or irritation, redness, eruption, or any skin inflam- 
mation, as its antiseptic emollient and curative properties come 
into full use directly it is brought into contact with abnormal 
skin conditions. 


Tablets 10d. each, obtainable at Chemists and Stores, including Army & Navy, Civil Service, Harrods’, 


Selfridge’s, Whiteley’s, A. E. Braid & Co., etc. 


CHAS. ZIMMERMANN & CO. (Chem.) Ltd., Medical Dept., 9-10, St. Mary-at-Hill, London, E.C. 3. 





























A BOON TO MOTHERS AND NURSES. 





‘King's Patent Cooked Oatmeal.” 


This Finest Scotch OATMEAL is invaluable in Confinement Cases, making a Cup of 
delicious gruel with One Minute’s Boiling, and saving much time and trouble. 


It is thoroughly Cooked by a patent process which, whilst preserving its most 
nutritious properties, eliminates the too heating qualities contained in ordinary Groats 


or Oatmeal. 


As a Diet for growing Children, Ladies and Invalids, it is unsurpassed, being a sure 


remedy for Constipation. 


Recommended largely by the most eminent Medical Men, and prescribed for daily 
use in many of the leading Maternity Hospitals. 


Prepared under the personal supervision of a Licentiate of the Royal College of Physicians. 


In 1Ib., 21b. and 7 Ib. Tins. 





: SAMPLE SENT FREE ON APPLICATION: 


GEORGE KING & Co., The Oatmeal People, | 


Albion Food Mills, Sycamore Street, LONDON, E.C.1. 
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+ VOLUNTARY TESTIMONY 
to the Skin Value of 


SAPON SOAPS 


from members of the Medical and Nursing Professions 


Gentlemen, —A little while ago | sent for one of your free samples of- soap to try on a patient Inf 
who had a very greasy skin. In the meantime | got a baby who showed every sign of soreness. "| 
| tried the very best of powders and creams. Last week | tried your soap, and in two or three days f 
baby was almost better, but we did not know whether it was the soap or the thick (pure) cream | was = 
using until we went away for the day and had to use another soap. In the evening baby was very | 





restless and red, and next morning the whole trouble had returned; it is now settling down again nicely Ha. 
through the use of your Russian Tar Soap. The mother is so delighted that she has ordered some rear 
from our local chemist who wanted her to try Coal Tar Soap, but she said none other than your T 
Sapon Russian Tar Soap would do. The chemist has promised to stock this soap and | shall be ente 
delighted to buy the same for our own use. Our water here is very hard, and | have passed on by 
your other sample to another lady. wert 

I felt | ought to thank you for the samples, for | should have been very grieved to have left tend 
a sore baby, yet | thought | had tried everything. | showed the doctor and told him the benefit the 
we had received from the use of your soap. The mother is going to try it for a maid who is Av 


suffering from Eczema. of fi 
Again thanking you, 


TT} 


| am, yours faithfully, 
(Signed by a Medical Nurse). Re 
team 
sided 
Sirs, —I am sending you an unsolicited letter in regard to your ‘‘Sapon’’ Soap, as | have been so ing s 
gratified with such excellent results, both from a domestic and medicinal point of view. 
I may say that for many years | have: ad in my mind the production of a soap made in the main 
from Nature’s vegetable material, and | now find your preparation quite exceeds my preconceived ideas. 
The cleansing properties are excellent and the action upon the skin quite unique. For the tender 
and sensitive skin of infants and children it is invaluable; in fact for all persons ‘‘Sapon” Soap 
promotes healt. y secretion and hence greatly improves the complexion. 
In irritative lesions of the skin, due to heat or cod winds, and in the more marked cases such as 
Chapped Skins, Acne, Eczema and Inflammatory and Papular Rashes, its use is necessary and remedial. I 
| wish every success to ‘‘Sapon” Soap, and hope it will soon supplant many of the harmful 
chemical preparations on the market. 
Yours sincerely, 


MB. & L.R.CP., In 

such 

, - ‘ game 

SAPON SOAPS are Entirely Different from all other Soaps J" 
Free lather in any water. No scum which irritates the skin. Stops irritation ok 
from imsect-bites and heals open wounds. Isle 

D match 

G6”. Per Tablet. prt 

It is 

All Chemists can get it for you if they do not actually stock it. Do not be put off. Insist on but, y 
being supplied with ‘‘8APON ” SOAP and no other. rrods Stores (Perfumery Dept.), Boots’, being 
Army and Navy Stores, and all the principal Stores, either stock it or can get it for you. “rn 
A sample box of three Tablets of Toilet, post free in Great Britain, for 1/6 Postal Order. val 
You will never use old-fashioned Fat Soap once you have used ~~ h 
‘“*SAPON” SOAPS and given them a fair trial, dated 

Amc 

SAPON SOAPS, LTD sor 

Iteres 

? - ‘Uperiz 
SAPON HOUSE, LONDON BRIDGE, E.C.4 + 
itio: 





It is well to mention “The Nursing Times” when answering its Advertisements, ° Hes th 





JUNE 12, 1920 


THE NURSING TIMES 


687 





“NURSING TIMES” LAWN TENNIS CUP COMPETITION 


RESULTS OF THE PRELIMINARY RovUND. 


St. Bart.’s beat Isleworth Infirmary. 

Hackney Infirmary beat Highwood Hospital. 

St. Thofhas’s w.o., St. Leonard’s Hospital scratched. 

Edmonton Infirmary beat Joyce Green Hospital. 

London Hospital beat Brook Hospital. 

Southern Hospital beat Royal Free Hospital. 

Guy’s Hospital w.o., Park Hospital scratched. 

Colindale Hospital w.o., Willesden Hospital scratched. 

To be played (Thursday, June 10th): University 
College v. Northern Hospital. 


Hackney InrrrmMaRy v. Hicghwoop Hospirat. 

[his match was played at the Hackney Infirmary on 
Saturday last and resulted in a victory for Hackney 
Infirmary by 27 games to 24. 

The contest between the ‘‘A’”’ teams resulted in favour 
of Highwood by 2 sets to 1, the scores being 6—1, 6—1, 
2—6, 14 games to 8. 

Between the “B’’ teams the result was a win for 
Hackney by 3 sets to love, 7—5, 6—3, and 6—2, 19 games 
to 10 . 
The matron, Miss L. Griffiths, M.B.E., and her staff 
entertained the visitors to tea. The play was witnessed 
by a good number of interested spectators, among whom 
were Dr. Agassiz and Dr. Brander, the Medical Superin- 
tendents of the competing institutions, and Dr, Wilson, 
the Medical Superintendent of Mile End Infirmary. 
A very enjoyable afternoon was concluded by the playing 
of friendly matches. 


S:. BarrHotomew’s Hospitat v. IsLewortH INFIRMARY. 


Real tennis weather favoured the meeting of these 
teams at Isleworth on Wednesday last week, when a one- 
sided game resulted in a victory for Barts. by the follow- 
ing scores :-— 

‘““A” Match 
“BB” Match 


The teams were :— 
St. Bartholomew’s— . 
“*A”’ Team: Nurse Holmes and Nurse Taylor. 
“*B”’ Team: Nurse Allen and Nurse Buck. 


Isleworth Infirmary— 
““A”’ Team : Nurse Slatter and Sister Soppitt. 
““B" Team: Nurse Le Cheminant and Nurse 
Garrard. , 

In “* A’ match, Nurse Holmes and Nurse Taylor showed 
such marked superiority that a detailed description of the 
game is unnecessary. Sister Soppitt, for Isleworth, worked 
very hard, and appeared to be a good player short of prac- 
tice, but her partner, while making a few good shots, 
was outclassed by the speed of her opponents’ service and 

ving. 

Isleworth made a rally in the second set of the “B” 
match, but this was largely attributable to a lapse on the 
part of the Bart.’s pair and the disconcertingly slow shots 
they were called upon to reply to. 

It is difficult to judge the Bart.’s team on this showing, 
but, as at present constituted, they do not strike us as 
being such a powerful combination as the 1919 victors. 

The visitors, who were accompanied by the matron, 
Miss Mackintosh, were most cordially received and wel- 
tomed by Miss Huggins, matron of {sleworth Infirmary, 
ind her assistants. A delightful tea was served in the 
turses’ room adjoining the courts, which was much appre- 
tated by the visitors and their friends. 

Among those present were Miss Cumberbatch, chairman 
of the Infirmary committee, an indefatigable worker in the 
Mterests of the institution, and Dr. Cook, the medical 
uperintendent. 

It was unfortunate for Isleworth that they should have 

*n drawn against the cup-holders so early in the com- 
Mtition, but they are not discouraged, ith the facili- 
les they have for play, and the ready support accorded 


6—0, 6—0, 6—1. 
6—1, 6—3. 





them by the authorities, we are sure they will be a team 
to be reckoned with next year. 
A. V. H. 


EpMONTON INFIRMARY V. JOycE GREEN HOSPITAL. 


This tie was played on Saturday, June Sth, on the 
beautiful court of Edmonton Infirmary, before a crowd of 
interested and enthusiastic supporters, many of whom had 
made the journey from Dartford to back up their own 
team. The ‘‘A” teams started, and the first set was 
an extraordinarily close one, eventually ending in victory 
for Edmonton by 12 games to 10. Joyce Green were lead- 
ing 5—3, but stubborn defence, aided by some rather 
slack play, brought the score to 6 all. Thereafter it was 
anyone’s game, practically every game going to deuce two 
or three times. 

The second set was fairly easily won by Edmonton at 
6—3, but the feature of the set was the determined 
effort of Nurse Slevin to save the situation. Unfortunately, 
her partner had lost her nerve, and her magnificent 
defence was of no avail. 

After a gorgeous tea, the ‘‘ B’’ teams got going. Joyce 
Green easily won the first set (6—2), and appeared to 
have the match well in hand, but lost the second set 
rather unexpectedly, 6—4. The third set now was a 
terrific struggle, and twice Edmonton were within a point 
of game, set, and match, but Sister Mears served very 
coolly and well, and eventually Joyce Green took the set 
and match at . 

It was now one match all, and as the tie had to be 
decided by counting up the games, the “‘ A’”’ teams had 
to play their third set, which Edmonton took at 6—4, and 
on adding up the games, won the tie by 38 games to 34. It 
was hard luck on Joyce Green, but someone had to win. 


REsvULrTs. 


Edmonton “A” Team (Sister Groves (captain) and 
Nurse Fryson) beat Joyce Green “A’’ Team (Nurse 
Slevin and Nuvse Townsend), 12—10, 6—3, 6—4; 24 games 
to 17, 

Edmonton ‘‘ B ’’ Team (Sister Coulton and Nurse Clark) 
lost to Joyce Green “‘B” Team (Sister Mears (captain) 
and Sister Stritch), 2—6, 6—3, 6—8; 14 games to 17. 

Total in favour of Edmonton, 38 games to 34. 

Jas, C. SLercH. 


Royat Free Hosprra, v. SouTHERN HospPImrat. 

An interesting match in the preliminary round was 

layed between the teams of the nursing staff of the Royal 
Fan Hospital and the Southern Convalescent Fever Hos 

ital on the court at the Southern Hospital, Dartford, on 

hursday, June 3rd, when the home teams won by 18 
games to 8 and 18 games to 5. 

The weather was propitious, and the trees on the fringe 
of the lawn gave a partial shade to the court. The teams 
were as follows :— 

Royal Free Hospital.— A’’ Team: Sister Bellow and 
Nurse Dyson. Team: Nurse Arnold and Nurse 
Donelly. 

Southern Hospital —‘“.A’’ Team: Sister Newbury and 
Nurse MacPherson. ““B’’ Team: Nurse Fosdyke and 
Nurse Lipscombe. 

The ‘“‘A” teams started play at 3 o’clock, Southern 
Hospital taking the service. At 3 all, deuce, in the first 
set there was every indication of a hard struggle for the 
supremacy, but the Southern managed to win the next 
three games and the set. 

The second set was very well contested, Southern Hos- 
pital winning 6—4, but in the last set the Royal Free did 
not do so well. and won the fourth game only. It is 
generally conceded that Sister Bellow, of the Royal Free, 
played the best tennis of the day, the majority of her full 
‘ength returns being admirably placed. This player's first 
overarm services were not very accurate, all but three being 
given faults, but of these three only one was returned by 


ae »” 
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“NURSING TIMES” LAWN TENNIS CUP COMPETITION (continued ) 


the striker. 
be desired. 

Sister Newbury, of the Southern Hospital, showed con- 
sistency and skill, particularly in her sare hee returns, 
and by this means successfully countered the long drives 
of Sister Bellow. 

Nurse Dyson served with great accuracy, very few 
faults being given against her, and she co-operated whole- 
heartedly with her partner. 

Nurse MacPherson played a very consistent and accurate 
game throughout, and only once was there lack of co 


The second underarm services left nothing to 








THE SOUTHERN HOSPITAL TEAMS. 
VacPherson, 


IW); AN uTse Lipse rm be 


and Nurse F »sdyke 


urse 


ordination, when neither she nor Sister Newbury attempted 
a return. 

A notable feature of the game 
play. ‘ 

On the coriclusion of the match between the ‘‘ A” teams 
the visitors and spectators were served with tea, and selec- 
tions were played on the Pathéphone (kindly lent by Mr. 
G. L. Chaplin). 

The “B” teams took the court shortly after 5 p.m., 
and it was soon evident that by comparison with the re- 
spective ‘“‘A’’ teams the Southern Hospital was the 
stronger. 

Nurse Donelly, of the Royal Free Hospital, played a 
very good game, but was noticeably weak in backhand 
strokes, and Nurse Arnold, her partner, on several occa- 
sions failed to hit the ball fairly on the racquet, but was 
otherwise quite good. 

Nurse Fosdyke, Southern Hospital, whose good style 
warranted better play, nevertheless succeeded in sending 
a number of low. well-placed shots, and Nurse Lipscombe 
partnered her well and consistently throughout the whole 
game. 

The Southern Hospital won all 6 sets as follows :- 

“A” Teams: 6—3, 6—4, 6—1. 
“B” Teams: 6—3, 6—0, 6—2. 

The match was ably umpired by Mr. H. P. Austin, 
the steward of the Southern Hospital. 

The visitors expressed their appreciation of a most enjoy- 
able afternoon and of the hospitality accorded og - 

. T.-H. 


was the absence of net 





The match at Edmonton ‘was umpired by Dr. Sleigh, 
of Mile End Infirmary; the match at the Southern Hog 
pital by Mr. Austin; and that at Hackney Infirmary by 
Mr. F. Wood. We are much indebted to them for their 
valuable assistance. 


DRAW FOR THE First Rownp. 


St. Thomas's v. Queen Mary’s, Carshalton. 

Hackney Infirmary v. London Hospital. 

St. Bart.’s v. Colindale Hospital. 

North Eastern Hospital v. St. Marylebone Infirmary 

Mile End Infirmary v. Edmonton Infirmary. ; 

Poplar and Stepney Sick Asylum v. King’s Colleg 
Hospital. 

University College Hospital or Northern Hospital : 
North Western Hospital. 

Southern Hospital v. Guy’s Hospital. 





BUSY 
HE last half of this month will indeed be a busy 
time; here are a few of the fixtures :—June 15th, 
opening of the N.U.T.N. club; June 16th, Bristol Roya 
Infirmary Reinion ; June 17th and 18th, College meeting 
and conference; June 19th, meetings of the Hospital 
Matrons’ Association and the Association of Poor Law 
Matrons ; June 21st, annual meeting, R.B.N.A.: June 21s 
to 25th, Midwives’ Post-Graduate Week; June 24th, 
Nightingale School meeting and Overseas Nursing 
Association. 


JUNE 








Miss FLoReNce PRITCHARD, superintendent, Hull D.N.A 
has received from the Kingdom of Serbs, Croats and 
Slovenes the Cross of Mercy for nursing typhus patients 
in Serbia 


Miss S88. M. 
Nairobi, E. 


native ; 


Ware, matron of a nursing home 
Africa, was attacked and wounded by 
her condition is fortunately not serious 


THE ROYAL FREE TEAMS. 


Nurse Arnold, Sister Bellow, and Nurse Donelly (bott 
row); Nurse Dyson. 
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ie. 


BEAUTY 


THE REACH OF EVERY 





WITHIN 


NURSE 


win no ie Od ona 
alin = ape 
Trial Box of A A TERN: FC +*FOAM IR 
Fascination.” ZAVLIM I REN iCM lat PAM) Beauties 


Every nurse who is anxious to possess soft, white ois and a complexion free from 
all blemishes should use “ EASTERN FOAM.” The frequent wetting of the 
hands, the close confinement, the long hours and arduous work all tend to “dull the 
natural beauty of the skin. “EASTERN FOAM,” an exquisitely perfumed, grease- 
less cream, is delightful in use, and will make and keep the skin beautifully clear, 
soft, and radiantly healthy. Off duty, when dancing, cycling or playing tennis or golf, 
an application of “EASTERN FOAM” is cooling, refreshing and beautifying. 
SPECIAL 71 (i ciamintcon bax (just the thing for the uniform pocket or hen) 
BEAUTY will be sent FREE to every nurse who forwards a stamped (2d.) 
OFFER 


addressed envelope to Dept. B, The Brit.sh | Drug Houses, Lid 
Graham Street, City Road, London, N.1. 








Full Size Pots of all Chemists and Stores at 1s. 4d. 


























AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
ETC. 


ERGOAPIOL (Smith 


MARTIN H. SMITH COMPANY, New York, N.Y.U.S-A. 





RGOAPIOL (Smith) is a singularly potent 

utero-ovarian anodyne, sedative and tonic. 

It exerts adirect influence on the generative 
system and proves unusually efficacious in the 
various anomalies of menstruation arising from 
constitutional disturbances, atonicity of the repro- 
ductive organs, inflammatory conditions of the 
uterus or its appendages, mental emotions or 
exposure to inclement weather. 


As an analgesic i in gynecological cases, Ergoapiol 
(Smith) i is superior to opium or coal-tar derivatives 
in that, besides relieving pain without exposing the 
patient to the danger of drug addiction, it also offers 
a tonic and restorative action upon the pelvic 
viscera. 


Itisa uterine and ovarian sedative of unsurpassed 
value and is especially serviceable in the treat- 
ment of congestive and inflammatory conditions of 
these organs. 


The anodyne action of the preparation on the 
reproductive organs is evidenced by the prompt- 
ness with which it relieves pain attending the 
catamenial flow, and its anti-spasmodic influence is 
manifested by the uniformity with which it allays 
nervous excitement due to ovarian irritability or 
other local causes. 


Ergoapiol (Smith) proves notably efficacious in 
amenorrhea, dysmenorrhea and menorrhagia. 
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Superior Glacé Kid 
, Patent Cap 
or Self Cap. 


PRICE 36/6 


Postage 9d. 
Design 22 B 1 





















Superior Glacé 
Kid Button, 
Patent Cap. 


PRICE 3 1/ 6 


Postage 9d. 
Design 23 82 








Superior Glacé Kid 
Lace, Self Cap. 


PRICE 31/6 


Postage 9d. 
Design 23 8S &. 






















SEND FOR FREE 
FOOTWEAR BOOK. 





your service through the 


“BENDUBLE’ FOOTWEAR 


GUARANTEED ALL-BRITISH MANUFACTURE. 


The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. My A, are British made and are as dainty and smart as 
or 


any lady could wish 
Th 


ey are waterproof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 
You are invited to call at our showrooms and inspect the splendid 
if this is impossible, you can be assured 
fit and absolute satisfaction through our Posta! Pitting 


range of —w and styles. 
of a perfect 
Department. 


Send [0-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble’ styles. 
FREE ON APPLICATION. 


THE “BENDUBLE” SHOE CO. (°SP*) Commerce House, 72, Oxford St 


Hours 9 te Saturdays 12.30 
















post. 





(First Floor), LONDON, w, t. 























THE IDEAL LAXATIVE & CORRECTIVE 
FOR INFANTS AND YOUNG CHILDREN. 


Eten ” gives prompt relief in all infantile 
digestive disorders, particularly . in 
FLATULENCE, CONSTIPATION, VOMITING, 
It is absolutely. free from 
opiates or dangerous drugs, and can be recommended 


FRETFULNESS, etc. 


with confidence. 


A MATRON of a School 
for Mothers writes :—‘‘! used 
it for a child with very obsti- 
nate diarrhea and vomiting. 
CARMEX gave good results 
almost immediately. | shall 
always keep a stock in hand 
for future emergencies.”’ 


A trial sample sent free to Nurses, on request. 


VUNG 


Turns Babys Tears to Smiles 
Price 1/3 and 3/- per bottle. 


THE WM. BROWNING CO., LTD., ALBERT WORKS, ALBERT STREET, LONDON, N.W.1 






severe 


‘*CARMEX’”’ is a pleasant 
tasting emulsion containing 
fifty per cent. of a pure non- 
absorbable oil, together with 
aromatics and antacids. It acts 
not merely as a corrective but 
also as a gentle laxative, with- 
out causing any griping. 
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ANSWERS TO CORRESPONDENTS 
Questions asking advice on legal, charitable, employ- 
ment, and nursing matters are answered free of charge in 
this column if accompanied by the coupon on p. 687, and 
by the full name and address of the writer. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice. 


LEGAL ‘ 

inquiry by Committee (H.K.)—As Superintendent 
Inspector of Midwives you are of course entitled to be 
heard fully by the Committee and you are further entitled 
to an inspection at least, if not of a copy, of all docu- 
ments sent to the Committee alleging misconduct or negli- 
gence on your part. You are also entitled to produce evi- 
dence (witnesses) in support of your case and to cross- 
examine any witnesses who may turn up to give evidence 
against you. Should you be exonerated (as appears almost 
certain from the facts you state you have now obtained) a 
note of such would properly appear upon the minutes of 
the Committee. In that case, when the Committee have 
exonerated you, there is no objection to your making a 
formal request that such note should be entered on the 
minutes. You should have received longer notice of the 
case brought against you, but as the Committee quite 
rightly adjourned to give you an opportunity of looking 
into the alleged facts, you can’t complain of that now. 
You are entitled to see the exact wording of the charges 
brought against you. The circumstances in which the 
inquiry is conducted must be absolutely fair to you. If 
you are nervous about your own capacity to defend your- 
self, why don’t you obtain the services of a solicitor? 

Dismiseai (B.).—You say that the Committee ° dis- 
missed you from your position as a district nurse 
because while attending a confinement and during the 
puerperium, you refused to attend a case of rectal cancer 
which was freély discharging. If this be the fact, I 
should advise you to ask the Secretary of the Central 
Midwives Board what in such circumstances the Board 
would consider your duty to be. If they endorse your 
action, proceed against the Committee or one or two of 
the wealthiest members of it for damages for wrongful 
dismissal. 

Income Tax on Investment (Nurse D.)—If you have 
an investment paying dividend and the dividend is paid 
to you less income tax and your income is so low as not 
to be amenable to income tax, you are. of course, entitled 
to recover such sum as has been deducted for the pur- 
pose of income tax. Ordinarily, you would receive a 
dividend warrant for the money, and the upper half of 
such warrant is detachable, and this half, which shows 
that the company has paid the income tax, you should 
submit when claiming the repayment of the income tax. 

As to “the 6s. having been paid on a higher figure than 
appears,’’ IT am unable to grasp your meaning. You are 
only entitled to claim the return of the income tax paid 
upon the gross amount of the dividend. 

Unfurnished Room Repairs (T.M.)—Unless there is 
an agreement between you and your landlord to the con- 
trary, neither he nor you are responsible for any repairs. 
But if he has agreed to repair the chimney he is bound 
to carry out such repairs and, as he appears to have ad- 
mitted that such repairs are necessary and that he is 
willing to execute them, I don’t see how he can now take 
up the position that he is not liable. Of course you are 
in an awkward position, because your tenancy appears to 
be a short one (i.e., determinable at short notice), and it 
might occur to him that it would be cheaper to give you 
notice to quit than execute the repairs. He would have 
no, difficulty in finding another tenant, but, though you 
could resist it. you might be very seriously inconvenienced. 
If he is under agreement to repair and does not do so, 
you can do the repairs and deduct cost from your rent, 
but I think your best plan is to write a polite letter to 
him (keep a copy), pointing out the unpleasantness you are 
subjected to by a chimney which prefers belching smoke 
into your room to passing it up into the air. and as 
summer is near the inconvenience will not be so great if 
he continues to delay some time longer in well-doing. As 
to the stairs, I don’t think there is anything in the way 
of a “trap’’ about them, and you therefore must exercise 
care in negotiating them. 

(Other answers on p. 696.) 





A NURSE’S ELECTION ADDRESS 


W E suggested recently that candidates for the College 
of Nursing Council should draw up something in 
the nature of an election address, so that the electors 
might know what they stood for. When addressing 
nurses, Of course the subjects covered would include 
various economic and educational questions, and not (as 
when the electors are lay people) general subjects. But 
the poor law election address of Nurse Clarke, who is 
standing as a Dublin Guardian, strikes us as ‘so practical 
that we give its main points as showing how it might 
be done. 
ELECTION ADDRESS. 

At the request of the Irish Nurses’ Union I have con- 
sented to become a candidate for election, . .. and 
therefore solicit your vote and influence on my behalf. 
As a woman, and as @ nurse of long standing, I am 
naturally particularly interested in securing proper provi- 
sion for the needs of children, of mothers, and of the 
sick. 

CHILDREN AND Moruers’ Pensions. 

There can be no substitute for a child’s mother. I 
believe, therefore, that mothers bereft of their husbands, 
or otherwise unable to maintain themselves and their chil- 
dren, should be granted an allowance sufficient to enable 
them to rear their children in decency and modest comfort. 
Motherless children should be boarded out in good homes 
so that they shall get as much of real home life as 
possible. No child should ever be brought into the work- 
house or in any way branded as a pauper. 


HEALTH. 

I believe that the health service of the@ountry should 
be so organised that every sick person unable to pay for 
medical attendance should obtain the best skilled treat- 
ment as a right, without the slightest stigma being 
attached to the transaction. The nurses employed in Union 
hospitals and dispensaries should be fully trained, and their 
salaries and other conditions of employment should be 
worthy of responsible, self-respecting workers. 

EFFICIENCY AND Economy. 

If I am elected I shall do my utmost to promote purity 
of administration and efficiency in all departments, and real 
economy. Under the last heading I include both avoidance 
of waste, and wise, adequate expenditure of the kind that 
tends to lessen pauperism. 








“NURSING TIMES” PATTERNS 


ELOW is given a list of patterns in stock of garments 
for. uniform, mufti, for a mother, the infant and child. 
All letters to be addressed to the Editor, Taz Nursive 
Times, St. Martin’s Street, London, W.C.2. The price 
includes postage. 
UNIFORM. 
Cap anv Steeves (the two 
patterns), 34d, 
Norse’s CLoak wits Caps, 
84d. 
Crecutar Croax, 84d. 


UntrorM Dress, Sd 

SureicaL Apron, 34d. 

SurcicaL Overaty, 3}d. 

Nourse’s Coat with YOKE 
anp Steeves, 84d. 


MUFTI. 

Kimono Bep-sacket, 34d. 
Suet Biovse, 34d. 
Norse’s Dresstnc Gown, 
84d. 

MOTHER. 

Noursinc Nicurcown, 34d. 
AspomInaL Brnver, 3}d. 


Biovusg, 34d. 
Camisoie, 35d. 
Dreecrorre Knicxmrs, 3d. 


FOR THE 


Moreny Breast’ Brnver, 
3 


FOR THE INFANT AND CHILD. 
Cuitp’s Steepine Surr, 3}d. InFant’s Ross, 34d. 
Lone FianneL, 34d. InFANT’s Pricu, 34d. 
Inrant’s Bep-Jsacket, 3d. InFant’s Croak, 3d. 
Inrant’s Vest, 34d. InFant’s SHogs, 34d. 
Suort-Coatine Frock, 34d. Inrant’s Romper, 34d. 
Fist Lirrte Drawers, 5$d. Firannet Bopy, 34d. 
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COLLEGE OF NURSING 
Scorrisy_Boamp. 


FTER the council has been elected, nomination forms 

will be sent out for the election of the Scottish Board, 
and members would do well to be thinking of those whom 
they wish to nominate. We have already analysed the 
composition of the Board and shown how nurses should 
vote to make it fully representative. 


NORTHUMBERLAND AND DurHAM LocaL CENTRE. 





On Saturday, May 29th, twenty-four members paid a 
visit to Durham. The Castle was first visited, then the 
Cathedral, and then (at the kind invitation of the matron, 
Miss Whitlock) the County Hospital, where an excellent 
tea was provided. After tea a short meeting was held, 
and a letter read about the Residential Club in London; 
a few expressed themselves in favour, but the majority 
did not come to any decision. 


YORKSHIRE CENTRE. 





On June rd, Miss Webster and her staff gave a very 
enjoyable ‘‘Social Evening’’ at the Leeds Education 
Offices, Calverley Street. After a miscellaneous concert, at 
which the talented artistes were members and friends of 
the staff of the Leeds Education Committee, and a sump- 
tuous repast, dancing took place in the Board Room, and 
for those not wishing to dance a card-room was set apart 
The members thoroughly enjoyed themselves. 

Members aré@respectfully reminded that their annual 
subscriptions of 2s. 6d. are overdue. The financial year 
commences on April lst, ending March 3ist. If there are 
any members who do not wish to renew their membership 
again this year, or who have left the Centre, will they 
kindly notify the Hon. Secretary, Miss Lindall, Hospital 
for Women and Children, Leeds? 





Wuat was originally proposed by Miss Sherriff Mac- 
gregor as an informal talk on the Uollege of Nursing at 
the London Temperance Hospital developed into a kind of 
debate through the presence of supporters of the Royal 
British Nurses’ Association. The arguments, familiar to 
all our readers, as to the superiority of the one or the other 
society were recapitulated, and Miss Macgregor was 
badgered on the usual points, whether the names of nurses 
could be removed from the College Roll without protest, 
whether the College would pay the registration fee, 
whether the Council were democratically elected, etc. The 
matron of the hospital, Miss Steuart Donaldson, in a nice 
little speech, said she liked her nurses to have opinions 
of their own and say them freely; it showed they were 
thinking people. 








We understand from the Navy Medical Dept. that the 
bonus to naval nurses is given to all grades; 8s. 9d. to 
sisters, 12s. 6d. to superintending sisters, and 17s. 6d. to 
head sisters, but that those of the first two grades whose 
pay is above £50 and £70 respectively, that is, those 
who have had several years’ service, are to receive higher 
bonus, viz., 10s. 6d. and 15s. 





Tue Victorian Order of Nurses for Canada has started 
an official journal, V.O.N., price 25 cents. 


THE annual meeting of the Overseas Nursing Association 
will be held on June 24th at 3.30 p.m. at Norfolk House, 
St. James’s Square, S.W. Among the speakers will be 
Miss Pratt, of Uganda. 





Tue Poor Law Matrons’ Association will hold a meeting, 
on June 19, at the Eustace Miles Restaurant, Chandos 
Street, Charing Cross, London. 





BETHNAL GREEN NURSES RE-UNION 


Ee was only at the beginning of this: year that Bethnal! 
Green Infirmary reverted from being a war hospital! 
to its original purpose. Many of the nurses who had 
worked ioe in pre-war days had meanwhile been 
separated from their old associations and had taken up 
work in new fields. On Tuesday last week nurses from 
China, India, and even so distant a spot as Labrador, met 
again at their Re-union, and ies war and other 
experiences.. The present Matron, Miss Dodds, had been 
on military duty for a considerable period. It was touch- 
ing to note how, when visits were paid to the wards, 
some of the old patients recognised nurses they had 
known. Refreshments were served on the lawn during 
the afternoon and evening, and a dance was held in the 
recreation room. The present nursing staff numbers about 
80 ; they have an Shour day. Re-staffing and other troubles 
promise to be overcome shortly. Several of the Commit- 
tee showed their interest in the nurses by attending the 
Re-union, and Miss James, one of the Guardians, who has 
from the beginning evinced the keenest sympathy with 
their welfare, was also present. The Reunion showed 
that poor law nurses have a great affection for their 
alma mater. 








R.S.I. CONGRESS 


HE Royal Sanitary Institute is holding its thirty-first 

Congress at Birmingham, July 19th to 24th. Various 
interesting visits have been arranged, and in addition to 
the sections dealing with sanitation, engineering, etc., there 
are sections on maternity and child welfare, and personal 
and domestic hygiene, the subjects to be discussed includ 
ing the birth-rate, influenza, housing, still-births, sex 
hygiene, hygiene of the child, welfare work im factories, 
training of health vistors and mapy others of special 
interest to nurses and midwives. ; 

We are glad to see that Miss Mussen made a strong plea 
for better conditions in the nursing world in order to 
attract the right type of probationer. She said nurses 
were so badly paid that they could not provide for old age. 








A matinée will be arranged by Mme. Dolli and he: 
pupils at the Prince of Wales’ Theatre on June 15, in aid 
of Queen Alexandra’s Fund for War Nurses. 


Aw amusing little AiB.C. illustrated has-been brought 
out by the V.A.D. members in aid of the Newcastle Ortho 
pedic Hospital; copies, 1s., may be had from the Seer: 
tary, Benfieldside Nursing Division, Derwent Dene, Shotley 
Bridge, Co. Durham. 





Ir, as the Royal Commission recommended, board, 
lodging, etc., are taken into account in reckoning income, 
many nurses will find themselves called upon to pay 1! 
come tax: 





Bracxsurn Guardians have refused to pay overtime to 
their nurses; who are enlisting the help of the Poor Law 
Workers’ Trade Union. 





Ar St. George’s Hospital probationers’ salaries are now 
£14 to £15 (lst year), £18 to £20 (2nd year), and £24 
to £25 (3rd year); staff nurses £35 a year; sisters 1” 
charge of wards commence at £50, rising to £80. It has 
been ascertained that an average 48 hours week could be 
arranged with the addition of’ 20 nurses, and a house in 
Knightsbridge, adjoining the hospital, has been acquired 
and adapted. Miss E. E. Drowley has been appointed 
assistant matron. She was formerly sister of the nurses 


home. 





Tue Kinc visited Queen Alexandra Military Hospital 
at Millbank on Tuesday, and was received —— Director- 
General, the Medical Officers, and the Matron (Miss 
Humphries). 
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VARICOSE 


@26e 
WEAK LEGS AND JOINTS 


Entirely New Method of Relief. 


Great Advance on Elastic Stockings. 


Sufferers from varicose veins will eagerly welcome the latest triumph 
of inventive medical genius, an appliance forthe effective treatment of 
this painful and distres-ing ailment. Countless toilers, male and female, 
whose daily work imposes unvatural and exhaustive strains upon the 
lower limbs will tind in the “Varivane” Supports « simple, 
economical and speedy means of relief. Everyone, rich or poor, whose 
daily habits -or occupation might even predispose to this complaint, 
should wear these supports as a purely precautionary and preventive 
1easure, and much acute pain can be avoided. 

The old-fashioned elastic stockings are in many cases a source of 
danger. They tend to increase the danger of a vein bursting, while they 
itimately produce muscular atrophy and weakness of the limb. 

The ‘ Varivane” avoids these dangers and has many novel features 
that have secured it great popularity, 









FACTS SHOWING ADVANTAGES of the *‘ VARIVANE "SUPPORTS 
over all other appliances. 

1. Adequate Support with 

2. Equality of Pressure. 

3. The Varivane Support is 
a Laced Appiiance. 

Can be regulated to 
Comfort of Wearer. 

5. Causes no. Irritation. 

Keeps its Ptace. 

Easily and quickly put 
on and taken off. 

Can be washed and re- 
paired. 

9 Will last for years. 

It ie made of absulutely 
UNSHRINKABLE material; is 
economical ; it is cool, comfort- 
able and convenient : is NOT 
A READY-MADE ARTICLE, 
BUT IS MADE STRICTLY TO 
MEASURE, THUS “FIT” IS 

ASSURED 


Registered Trade Mark. . 


The above diagram represents 4 separate-supports| 


Prices :—Olass A, 10/6 ; Class B, zu i post freee State which 
section you require, Calf, Knee, Ankle 
Pin measurement guide to your letter, ~~ send with 
(Fore and Coloniel 6d. extra) to B. COpecen OARIA 
10, Finsbury Square, London, E.C. 2. 


INSOMNIA All whose nightly cry is ‘‘I cannot 


sleep” must send for ‘ The Gift of Sleep.” In this you are told 
how restful sleep can once again be enjoyed without the use of 
drugs or dangerous 7 Is the distress.of your mind and 
body increasing ? hen apply at once for the “ Health Aid 
Literature " (No. 2) and ‘‘ The Gift of Sleep” is sent by return post 
free. Address your application to :— 


B. COPSON GARRATT (Room 38), 10 Finsbury 
Square, London, E.C. 2. 






Give number of 
inches round leg 
at pointe a, B 
and c for thigh; 
at c, pand & for 
knee; Ey F anda 
for calf; at u, L 
and ™ for ankle. 
Be sure to take 
the measure- 
ments tightly 
round the bare 
skin and state 
for which leg 














orders 
Dept. 38, 





L. WELLS & C2: 


Actual Manufacturers, 


64, Aldersgate St., E.C.1. 


4 


The “MARIE,” 


The “ ARMY.” 
Wearwell Serges, 


Cravenettes, A smart and very 


tings, All Wool becoming Bonnet, 
—_ er England trimmed waterproofed 





The “RODNEY.” 
Best quality Lengeloth .. 6/11 


Serges and a — — Good quality Irish Union, 6/11 
Alpacas, pana Ses Wee. Pure Irish Linen, 7/8 and 9/6 
From 23/11 15/11 Beautifully gored and perfect 


fitting 
When ordering please mention 
size of waist and length required 





Write for our Catalogue and Patterns Post 


Free upon application. 


Highest Value, 
Lowest Prices. 
Telephone: City, 319. 








“ WEARWELL” 
COLLAR. 


1j and 24 in. deep, 
104d, and 4/= each. 








Ellis’s Medical Library 
STAND 305 


AT THE 


Nursing and Midwifery Exhibition 


WESTMINSTER 
— JUNE, 1920 — 








BEST BOOKS FOR NURSES FROM 


H. R. ELLIS, 


Bookseller 
(From the Oxford University Press), 
LOVELL’S COURT, PATERNOSTER ROW, 
LONDON, E.C.4 


100 yards from St. Paul's Cathedral) 























eS EER eee Soda ane 
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READING LAMPS. 1? pints of Parafin in 18 hours, 


85 Candle Power. 











If you require a clean, strong and reliable Reading 
Lamp for your Bedside or Study Desk, send for a 


“DANIELS” INCANDESCENT PARAFFIN OIL LAMP. 
oars meas. Prine SOQ “EE 


“ DANIELS,” 76, Brolaléy Road, BECKENHAM, Kent. 























THE ‘“ GLASGOW 99 NURSE’S CASE. Made in strong Fibre. SPECIAL OFFER. 


Convenient and durable. 





Price, complete + with re- A 
moveable lining, British Made. 
14 in., 36/- l6in., 38/6 
18 in., 42/- 





Fittings extra. 





Send card for Special List of Nurses’ j Red Sterilizable Enemas. 


| Bags and Cases. | 2/6 each. 27/- doz. 


THE SURGICAL MANUFACTURING CO., LTD., 83 and 85, Mortimer Street, London, W.1. 


























The “Sister 

Eva” Cuff. f 
sand 6 inches 
deep, 1/3 each, 
14/6 per dozen, 


NURSES’ SUPPLY ASSOCIATION, a" 







SPECIALISTS in 
NURSES’ OUTFITS. 


Zuo gaeepest Linesin 
Collars, Cuffs 










Postage 
6d. extra, 





Aprons, and every- 
thing for immediate 
wear. 


Send for free copy of The ‘Sister Matiock’ Collar. 





Specially shaped to lie neatly on the 
the N.S.A. Guide. shoulders, 1/3 each, 14/6 -per dozen. 


Postage 6d. extra. 












































The “ASTOR” | 





A Costume in Garbardine, with No. 700. Overland Trunk. Light 


new panel coat and smart hip and strong, covered Black Water- CIRCULAR CLOAK. 
pocket. Embroidered in self col- proof Canvas, strong leather cor- Most popular Model in 
our. Cable Stitch. Coat lined. ners, leather sliding handles, a Melton Cloth. tor hard! 
Supplicd in Navy, Nigger and; | most convenient Trunk. wear, also in Coating 
awn. ' Prices from & Guineas according Serge, fine quality, « 


Price 6} Guineas. : to size. Cravenette. 
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IRISH NOTES 
In1sh Nurses’ ASSOCIATION. 

T the last executive committee meeting for the season 

(June 5th) Miss Hezlett, R.R.C., president, in the 
chair, a sub-committee to deal with any business occurring 
during the summer was appointed, consisting of the fol- 
lowing : Misses Carre, Huxley, O’Flynn, Carson Rae, and 
Thornton. The Cork Nurses’ Association asked for the 
co-operation of the I.N.A. with the College of Nursing, 
the Irish Nursing Board, Irish Nurses’ Union, and them- 
selves in holding an inquiry into the conditions of nursing 
in the poor-law unions, which were reported as very bad. 
The names of Misses Richie, Huxley, and Carson Rae 
were suggested as delegates to the annual meeting of the 
National Council of Women Workers in Bristol. Miss 
Rohde, matron, Royal City of Dublin Hospital, was elected 
. member of the I.N.A. 





A Fite in aid of some of the Dublin hospitals will be 
held in October. 








SCOTTISH NOTES 


EprxsurcH Nurses’ Cive. 

A ‘“‘HOUSE-WARMING ”’ party, much enjoyed by all 
who were privileged to be present, was held in the 
new Nurses’ Club, 8 Drumsheugh Gardens, on Wednesday 
in last week. The guests were received by Lady Wallace 
(secretary) and Miss Gill, R.R.C., president of the Edin- 
burgh Centre. Excellent music and a delicious supper was 
provided, and the writing-room was set aside for bridge. 
Later on there was dancing among the younger guests. 
The gathering was for many a pleasant reunion of 
matrons, probationers, sisters, hospital and private nurses 
in fact, all ranks and branches of the profession met on 
a common ground of equality. Many testimonies to the 

use and great success of the club were heard. 





Miss Witttams, who has been matron of the Chalmers 
Hospital, Banff, for the past three years, has received an 
appointment under the County Council of the West Riding 
of Yorkshire. 


Nurse Dtack, who has been appointed “ Queen’s nurse” 
for New Deer, is a native of Bucksburn, in Aberdeenshire. 
Before the war she served in Queen Mary’s Hospital, in 
the East End of London, and during the war she served 
as a Red Cross Nurse at Oldmill Hospital, Aberdeen, and 
later at Greenock. 





Miss Dorotuy M. Dopson, who for almost four years 
served as a nursing sister with the Scottish Section of the 
British Red Cross, has been awarded the Royal Red Cross 
(Second Class) in recognition of her services in France. 
Miss Dodson received her general training in the Dumfries 
and Galloway Royal Infirmary, and subsequently took the 
maternity course at Dundee Royal Infirmary, where she 
gained the C.M.B. certificate. 





Dzatu. 


_ At Royal Infirmary, Perth, on June Ist, of septic poison- 
ing, Nurse Grace Fraser, Pitlochry. 








GUILD OF HEALTH 


A T 12 Rutland Gate, S.W., last week, the Rev. Harold 
Anson (chairman of the Guild of Health) spoke on 
“The Mental and Spiritual Factors in the Healing of the 
Sick.”” The last generation, he said, was very materiilistic. 
Now there was a reaction, and the important part of the 
mental attitude and subconscious mind in relation to sick- 
ness waa being more and more realised. All nurses are 
invited to a special meeting in the Caxton Hall on Thurs- 
day, June 24th, at 8 p.m., when Dr. Jane Walker will 
preside, and the speakers will be A. L. Ash, M.B., B.S., 
M.R.C.S., and the Rev. Harold Anson. Admission is free. 








QUEEN’S NURSES’ BENEVOLENT FUND 


Irish Branch :— 


Dalkey, Killiney, and Ballybrack Nursing 

Association ood ma Beas dag . £2323 0 
Waterford Nursing Association ... 20 0 
L. A. Teeling, Esq. ... ie am sa 100 
Miss Bolance and Miss Wedman, 10s. each ... 100 
Miss Dowling ... a — * _ i 08 4 
The Misses Kavanagh, McKeown, Daly, 

Donald, 5s. each ... : om 


The Misses Hepwell, Donald, McArdle, Hep- 
well, Crowther, Thomas, O’Rourke, Blake, 


Massy, Mrs. Bird, 4s. 4d. each 23 4 
Total ... £913 8 


Irish subscribers are asked to send their contributions 
to Miss Jellett, 21, Elgin Road, Dublin, or to Miss 
McDonnell, 64, Palmerston Road, Dublin. 








NURSES’ PARLIAMENTARY COUNCIL 


HE Society for State Registration of Trained Nurses 
eh its annual meeting on June 4th, at 431 Oxford 
Street (Mrs. Bedford Fenwick in the chair), decided that 
although there was no further need for pursuing the 
primary object of their society, there was still need for 
their activities in taking parliamentary action on behalf 
of nurses. It was therefore decided that the society 
should be renamed the Registered Nurses’ Parliamentary 
Council, the objects being :—(1) To initiate (if necessary) 
legislation for the benefit of the nursing profession ; 
(2) to consider or take action on any proposed ¢ apes 
or upon any Act of Parliament that might affect the nurs- 
ing profession ; (3) té consider questions of national health 
before Parliament; (4) to use and support the British 
Journal of Nursing as its official organ. It was agreed 
that the Council should work to secure a Bill to promote 
the national enfranchisement of nurses in institutions, and 
to obtain rank for naval and military nurses. Mrs. Bed- 
ford Fenwick said the enfranchisement of nurses was 
outside the scope of the General Nursing Council, but the 
vote was of immense importance to them. During the last 
election. many hospitals were not allowed to have a vote 
for their nurses, and, strictly speaking, it was doubtful 
whether it could be claimed as a legal right. It was 
necessary that this matter should be put on a satisfactor 
basis without delay. Military nurses held no rank, thoug 
a “courtesy’’ rank was sometimes afforded them. When 
it came to cash they had no locus standi. During the 
war the Canadian nurses held rank and obtained corre 
sponding military salaries. There were three grades, 
lieutenant, captain, and major, and the Matron-in-Chief 
was Major McDowell. In America a similar plan was 
adopted by the new Army Re-organisation Bill, which 
afforded regular rank for the first time to American nurses 
in military service. It was time that this country fol- 
lowed suit: its naval and military nurses fully deserved 
this recognition of the value of their services. 

It was reed that the annual subscription to the 
Council should be one guinea, half of this being the sub- 
scription to the British Journal of Nursing. 

Fifteen ladies nominated by Mrs. Bedford Fenwick were 
accepted to serve on a provisional council, with power to 
draft the constitution and rules of the new body, to repre- 
sent on the Council different branches of the nursing pro- 
fession, to serve as experts in an individual capacity, and 
not as representing any particular organised bodies. 








Prizes amounting to £5,000 are offered by the Rubber 
Growers’ Association, 38, Eastcheap, London, E.C.3, for 
ideas and suggestions for extending the present uses of 
rubber or encouraging new uses. 





At an inquest on a Durham patient who committed 
suicide by drinking disinfectant, the nurses defended the 
practice of keeping this in the bathroom ; the patient had 
seemed quite quiet, and watchers had been dispensed with 
on the doctor’s authority. 
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Q.V.J. INSTITUTE FOR NURSES 


TRANSFERS AND APPOINTMENTS. 


Miss Eva Macuire is appointed to Kent C.N.A. as 
County Superintendent ; Miss Catherme M. Williams to 
East Suffolk C.N.A. as County Superintendent; Miss 
Edith Deadman to West Sussex C.N.A. as Assistant 
Superintendent ; Miss Amy H. Hyde to Somerset C.N.A. 
as an Assistant Superintendent ; Miss Ella G. Anderson to 
Bosham ; Miss Helen F. Barry to Kilburn ; Miss Beatrice 
M. Booth to Sheffield ; Miss Gertrude E. Davies to Somer- 
cotes; Miss Lilian Fairweather to Sacriston; Miss May 
Griffiths and Miss Nellie E. Jones to Wetherby; Miss 
Sarah E. Hutton to Winster and Crosthwaite ; Miss Grace 
M. Rider to Brighton ; Miss Eva M. Sutton to Leicester ; 
Miss Elizabeth L. Thomson to Bideford. 








ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employ- 
ment, and nursing matters are answered free of charge in 
this column if accompanied by the coupon on p. 687, and 
by the full name and address of the writer. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice. 


CHARITY 


_ Home for Heart Case (Nurse L.).—(1) Helena Nurs- 
ing Home, Brownlow Road, Reading. This is a home for 
ladies in the later stages of illness. Write to the lady-in- 
charge. (2) St. John the Evangelist’s Home for Incur- 
ables, Cowley St. John, Oxford. ‘Apply to the -sister- 
superior. (3) Home of Compassion of Jesus, Thames 
Ditton, has wards for private patients,.and she might find 
room there. (4) St. Joseph’s Hospice for the Dying, 
Mare Street, Hackney, N.E. Apply to the Rey. Mother. 


(Legal Answers on p. 691.) 








PRESENTATIONS 


IN RECOGNITION of 22 years’ service as district nurse of 
the Cathedral Nursing Loan Association to the Parish of 
Benwell (whither she’ has returned from the Midlands), 
Mrs. H. Whitney was the recipient of a purse of notes 
from the members of the mothers’ meetings and friends, 
at a gathering in St. James’s Parish Church Hall, Ben- 
well. A writing case was presented at the same meet- 
— Mrs. B. Tait, Mrs. Whitney’s assistant. 

Iss Jesste THORLEY (assistant nurse in the Alcester 
Poor-Law Infirmary for two years), who is leaving to be 
married, has been presented by the Union officials with 
a case of table cutlery. The presentation was made by 
Miss Addy, Superintendent Nurse. 








DEATHS. 


Mrs. Marion Bewtey, A:R:R.C., aged-36, thas died at 
Honley. She was trained at the Derbyshire Royal In- 
firmary, and was aiterwards: at the Trinity Street Nursing 
Home, Huddersfield ; Mrs. Gaskell’s Home, Manchester ; 
and, during the war, sister at the Sedgeley Park Military 
Hospital, Erestwich, and matron of the Auxiliary Mili- 
tary Hospital, Blackley, Manchester. Mrs. Bewley gave 
birth to a still-born child, and succumbed to complications. 

AFTER many months of suffering, Nurse James passed 
away at Brentwood. She was trained at St. Pancras In- 
firmary, and went to Whittlebury as district nurse and 
midwife, being greatly loved by her patients. During the 
war she undertook the work for two other scattered villages, 
and literally gave herself, body, soul and spirit, spending 
hours cycling from place to place or staying the night by 
@ patient’s bedside. In this way she wore herself 
out, and could not struggle against the illness which came 
upon her. By the generosity of Sir William Cooper, she 
had the comfort and care she needed during the last 
weeks of her life. 





APPOINTMENTS 


Bacuiey, Miss Frances. Matron, Newcastle-on-Tyne and 
Northumberland Sanatorium for Consumptives, Barras 
ford, North Tyne. 

Trained at Royal Infirmary, Chester; Sister, Horton 
Infirmary, Banbury; Imperial Nursing Home, Che! 
tenham {eargical Sister, Suffolk Hall Red Cross Hos 
pital; Night Superintendent and Matron, St. John 

“Grange”’ Hospital, Southport; Matron, St. John 
“Woodlands ”’ Hospital, Southport. 

Menew,. Miss Maser. Matron, Hospital for Women, Soho 
Square, W.1. 

Trained at St. Mary's Hospital (Sister and Assistant 

Matron). 

Lancpown, Miss Gegorcrna. 
Colony, Meanwood, Leeds. 

Previously : Charge Nurse, Rocheford Infirmary ; Ward 

Sister, Hartons Hospital and Maternity Hospital, Love 
day Street, Birmingham ; Night Superintendent, West 
Heath Hospital; Assistant Matron, Monyhull Colony 
Birmingham; Matron, Mid-Yorks. Institution, 
Whixley. 

Dunninc, Miss. 
Hospital. 

Trained at Chester Royal Infirmary, Bury Infirmary, 

Newport Royal “Hospital, and Manchester Royal In 
firmary; matron, Cottage Hospital, ee Cum- 
berland; Military Hospital, Seymour Park, Old 
Trafford, Manchester. 

Macaviey, Miss Exrzasera L., O.B.E., R.R.C. Matron, 
Kent County Hospital for Mental Diseases, Maidstone. 

Trained at Western Infirmary, Glasgow; one of the 

matrons, Craig House, Royal Edinburgh Asylum; 
Military Nursing Service, France, 1915-1919; men- 
tioned in despatches. 

Hastar, Miss “Etsre A. Matron, Convalescent Home, 
Slough (Paddington Green Children’s Hospital). 

Trained at Royal Devon and Exeter Royal Hospital 

(theatre and ward sister); junior assistant matron, 
Bristol Royal Infirmary; matron, Home for Crippled 
Children, Gosforth, Newcastle; Army ‘Nursing 
Service. 

Bruurston, Miss A. E., A.R.R.C. Assistant “Matron, 
Beckett’s Park Hospital, Leeds (now taken over by 
the Pension Board). Miss Billinton served in this 
hospital through the war. 

Txompson, Miss Kathleen E. B. Maternity staff nurse, 
Erdington Infirmary (Union), Birmingham. 

Trained at Firvale Hospital, Sheffield. 


Matron, Meanwood Park 


Matron, Holme Valley War Memoria! 








PUBLIC HEALTH APPOINTMENTS 


Baron, Miss Ciara J., matron at the Haslem Maternity 
Home, Bolton ; Miss L. E. Evans and Miss M. E. Keohane, 
sisters at the home. Miss J. Armstrong, permanent 
health visitor of the Willesden U,D.C., in place of Miss 
M. E. Hawkes, resigned; Miss M. Waterton, permapent 
health visitor. Nurse F. M. Jackson, midwife to the 
Ruislip Northwood district of the Middlesex County 
Council. Miss M. Cooke, health visitor, Stepney. Miss 
B. Peters, school nurse, Hull Corporation. 

Kresy, Miss A., health visitor, Borough of Torquay 
Superintendent nurse, Oswestry Infirmary ; health visitor, 
Northampton County Council and Pontypridd U.D.C. 

Friern, Miss Annie T., resident nurse, Dimsdale Park, 
at a commencing salary of £110, rising to £150 per annum, 
with board, lodging, laundry and uniform (Durham County 
Education Committee). ‘ 

Tompson, Miss Mary T., nurse, Birtley Clinic, at 4 
salary of £150, rising to £190 per annum, with uniform 
(Durham County Education Committee). 2 

Tre Bath City Council has appointed Miss Cave as 
health visitor, vice Nurse Bright, resigned. 








Miss Mary Mactzan, a trained nurse, inherited £6,000 
from a patient. 
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Discriminating folk favour 
“Court Bouquet” 
Because of its fragrance, 
Becausé of its purity, 
Because of the velvety texture 
of its lather and because, as 
discrim'nating folk, they 
recognise its value for money 


COMPLEXION CUSOAP 
Fragrant to the last. a; 
Ma'e by PRIC 'S, 
BATTERSEA, LONDON. $.W.11 
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BUCKS HAND-MADE 


LACE HANKIES 


10 in. square. 

Lace | in. deep. 
Made in a complete 
square with corners 
properly turned on 
the lace cushion. 
Edgings (Bucks 
hand-made) } in. 
to 3 ins., 1od., 1/-, 
1/6, 2/6 per yard. 
Collars, Yokes, 
oo Appliqués, etc, 
Mrs. ARMSTRONG’S Lace-Makers, Olney, Bucks. 


FREE to Nurses. 


TEST PACKET OF 


VITAMINE BRAN 


ANTI-NEURITIC. Trade Mark “ BRAVITA,” 
FORGET-ME-NOT Ltd., Parkinson St., NOTTINGHAM. 


LADIES’ BEAUTIFUL CLOTHING 
OF EVERY DESCRIPTION 


scarcely been worn, for disposal by lady with large buying 
connection in Londen. Bargains. Stamp for list. 


Mrs. ANDREWS, 36, Castle St., LUTON, BEDS. 
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Virol and 


Vitami 

It is now a recognised scientific 
fact that food-values depend upon 
the presence in food of certain vital 
principles known as Vitamines, and 
that the blending of certain foods in 
scientifically right proportions in- 
creases their efficiency, 

The Report just issued by the 
Medical Research Committee has 
most clearly and fully established 
the immense importance of Vitamines 
in giving active nutrient value to 
food and in promoting health and 
growth. 


Virol as Pioneer 


Virol is a scientific combination of 
foods rich in Vitamines. Its extra- 
ordinary value for infants and young 
children—a value proved in practice 
through so many years — is now 
emphasised by these recent highly 
important and interesting scientific 
discoveries. Virol, Ltd., stand out 
as the Pioneers in the use of animal 
fats rich in Vitamines for children. 


National Importance 


Thus the overwhelming claim of 
Virol to be regarded as a Food of 
National Importance is ‘once more 
demonstrated. 

Virol babies have firm flesh, strong 
bones, and good colour; Virol is a 
bone and tissue-building food of 
immense value. Vitamine fats, in 
combination with other growth- 
promoting foods in well-balanced 
proportions, are the secret of Virol’s 
rem :kable power. 

When you give children Virol you are 
giving them the best start in ‘* the handicap 
race of Life’'’: you are giving them the 
best chance they can have of becoming 
sound, strong, healthy men and women— 
important to the life of the nation. 


VIROL 


In Jars, 1/3, 2/0 & 3/9. 4 Gal., 18/-. 


SPECIAL TERMS TO 
INFANT WELCOMES. 


VIROL, LTD., 148-166, Old St., Londen, B.G.1. 
\ SHB 
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Nursing and Midwifery 
Exhibition and Conference 


Royal Horticultural Hall, Westminster, 
June 22nd to 25th, 1920 


000 


10,000 
Complimentary Tickets 


offered to Nurses by 





Send your application at once, giving your 
present address and permanent address 


SORT LESTE LTS RET MTT VAT LLC DOLUEEE SOMATA 


: The Glaxo Cottage 
Annexe “B” 


= 
WILL again be erected (as 
in 1914), and comfortably 





furnished as a rest room for 
Nurses visiting the Exhibition. 
Arrange to meet your friends there. 


ROU TA 


GLAXO (Dept. B), 155, GREAT PORTLAND ST., LONDON, W.1 


Proprietors : Joseph Nathan & Co., Ltd., London and New Zealand 








: 


“— 























It is well to mention “The Nursing Times” when answering its Advertisements. 











































THE NURSING TIMES, June 12, 1920. 





THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 








TOLERANCE TO 


Journal of Obstetrics 

there is an _ interesting article by Dr. 
Williams, of Baltimore, on the tolerance of 
freshly-delivered women to excessive loss of blood. 
This is certainly one of the amazing experiences 
of those who have had a large practice; the cases 
f post-partum hemorrhage that exhibit the 
clinical symptoms and signs so vividly described 
in the text books, and especially in those written 
for midwives, are compuratively few. We have 
had patients lose two to two and a half pints of 
blood who have hardly ‘‘ turned a hair *’; while 
others, who have lost one pint to a pint and a half 
have given us cause for anxiety; it appears that 
there are women who cen afford to lose freely in the 
third stage of labour, while there are others who 
easily show signs of anemia and shock. Very 
anemic women naturally belong to the second 
class, and certainly, in the opinion of the writer, 
nervous, highly-strung women bear the loss of 
blood less well than the plethoric, placid women ; 
there is possibly also some truth in the opinion 
that women who lose freely at their periods stand 
post-partum hemorrhage well. Another factor 
that must be taken into account is the method of 
controlling the hemorrhage; in the cases in which 
intra-unterine manipulations are necessary there 
is more shock, whether the patient has an anes- 
thetic or not. A pint of blood lost before the birth 
of the child certainly seems to have much more 
adverse effect on the general condition of the 
patient than a pint lost after the birth of the child. 
What is the physiological explanation? May not 
the diminished blood supply to the uterus after 
the birth of the child make more blood available 
for the rest of the body? 

Dr. Williams, in his paper, first discusses the 
amount of hemorrhage after the birth of the 
child that may be considered physiological. The 
experts differ widely on this point—Fabre, 80-100 
e.c. (2 -3402z.); Champneys, 300 c.c. (10}0z.); 
Tarnier 600 e¢.c. (21 oz.); Ahlfeld 800 «.c 
(280z.)!. Dr. Williams took a series of a thousand 
cases conducted in the hospital at Baltimore and 
found that the average loss, including all cases 
of post-partum hemorrhage was 343.7 c.c., the 
loss being less than 300 c.c. (1040z.) in 527 of the 
cases. 

While the writer was at York Road Hospital 
the average loss in 500 consecutive cases worked 
out at seven ounces (roughly 200 c.c.). 

The method of conducting the third stage was 
the same both at Baltimore and York Road Hos- 
pital; that is the placenta was expressed, when it 


N the American 





'To convert c.c. into fluid ounces (imperial), 


multiply by -0352. 





LOSS OF BLOOD 


had left the uterus, Crédé’s method only beimg 
used in exceptional cases, 

Dr. Williams takes it as an axiom that in nor- 
mal freshly delivered women serious symptoms 
do noi follow hemorrhage of less than 1,000 c.c. 
(1 litre =36 oz.). In his series of cases forty-nine 
women lost one litre or more; of these 31 lost be- 
tween 1,000 and 1,250 c.c. (36 to 450z.), one of 
these had considerable shock and acute anemia, 
18 lost more than 1,250 c.c. (450z.), four of these 
caused anxiety, none were seriously ill, and all 
the women recovered. In Ahlfeld’s series of 
6,000 cases, 159 lost 1,500 c.c. (540z.) or more. 
Of these 159, 132 lost 1,500-2,000 ec.c. (54-720z.); 
four died. Twenty-three lost 2,000-2,500 c.c. (72 
-900z.), one died ; 4 lost 2,500 c.c. or more (900z.), 
none died. A patient who recovered lost 3,250 
c.c.! (1260z.) 

In neither Williams nor Ahlfeld’s cases is the 
treatment of the hemorrhage stated. 

It is generally accepted that the most important 
clinical symptoms of severe hemorrhage are rapid 
and small pulse, shock, and air-hunger, and a de- 
crease in the percentage of hemoglobin in the 
blood; many patients, however, present no evr- 
dence of shock, and only one out‘of 31 patients 
who lost between 1,000 and 1,250 ec.c. (36- 
450z.) presented immediate symptoms (Williams). 
It is currently believed that the pulse is slow dur- 
ing the puerperium, and that the effect of hemorr- 
hage is to increase the rate and impoverish the 
quality. Dr. Williams had careful observations 
made.of the pulse of lying-in women at four-hourly 
intervals during the first 48-hours; the highest 
count was recorded. In cases without post- 
partum hemorrhage the average was 91.66 (872 
cases), in hemorrhage cases it was 96.45. His 
experience is that ‘‘ the pulse rate following nor- 
mal spontaneous labour is higher than is generally 
believed.’’ If midwives will consult their charts 
or records they will find that slow pulses are ex- 
ceptional, and that the average is between 80 and 
100. ‘* Post-partum hemorrhage leads to a 
slighter relative elevation than would be antici- 
pated ’’; the cases likely to have quick, small 
pulses are those in which labour has been difficult: 
and needed operative interference. 

One can call to mind patients who have lost 
alarmingly during labour, and looked in a dying 
condition; who, after a refreshing sleep, have ‘vad 
astonishingly good, steady pulses, well under 100, 
the only remaining symptom of their dire plight 
a few hours back being the anemia. 

Dr. Williams found the hemoglobin content was 
not markedly lowered unless the hemorrhage ex- 
ceeded 1,250 c.c. (450z.). 








7o9o 


THE NURSING TIMES 


JUNE 12, 1920. 





In an adult woman the amount of blood is about 
1-13th of the body weight—the average weight is 
about 130lb., so that in the cases cited above the 
patients lost at least a quarter ef their total blood 
supply. In males and non-pregnant women such 
w loss would invariably lead to shock and anemia; 
it seems, however, that many mothers are im- 
mune to the severer symptoms. The question is: 
How is such immunity brought about? Dr. 
Williams thinks that with our present knowledge 
the question is unanswerable. It is true there is 
a slight increase in tht amount of blood during 
pregnancy, but there is also a diminution in red 
corpuscles, the blood pressure is raised, and this 
may be compensatory. It may be there are pro- 
tective substances, of which we are yet ignorant, 
which develop during the last weeks of pregnancy 
and during labour. It is possible that ‘‘a few 
hours after labour a patient can get along upon a 
greatly diminished amount of blood, so that by 
the time the normal metabolism has been estab- 
lished the reparative processes will be sufficiently 
well under way to tide the woman over the im- 
mediate emergency.”’ Dr. Williams thinks that 
the metabolism during the last weeks of pregnancy 
is not normal, it is ‘‘ working on a low gear,’’ as 
he puts it dramatically to his students. 

It is a matter of common observation that 
patients who have had severe loss during labour, 
secrete very little urine for the first two days, in 
spite of the copious amount of fluid taken; the 
work of immediate importance, the replacing of 
the blood lost, takes precedence. 

The subject is full of interest; the tolerance of 
freshly delivered women to excessive loss of blood 
is as yet a secret device of Nature—part of the 
vast miracle of the physiological processes during 
pregnancy. labour and the lying-in period. 

M. O. H. 








MEDICAL FEES 


HE Medico-Political Committee of the British Medical 

Association during 1920 approached the Ministry of 
Health re amendment of the 1915 scale of fees for doctors 
called in on the advice of midwives. The matter is still 
under consideration. 

The main objection of the medical profession is to the 
fee of £2 2s. for all attendances during the first ten days. 
With regard to the fee of a guinea for suturing the 
perineum, local authorities have in some cases paid two 
guinea, and in others 3s. 6d. As the tears which oblige 
the midwife to send for medical assistance are ‘‘serious,”’ 
the latter seems very inadequate. A flat rate of a guinea 
seems a fair fee, having regard to the fact that the patient 
is expected to contribute to it according to her means. 

The request for the amendment of the 1915 scale of 
fees is a reasonable one in our opinion, seeing that 
the purchasing power of money has depreciated so greatly. 
In the past the doctor often gave his services for a very 
low fee, or waived it in necessitous cases, but now that 
the State is assuming the responsibility the fees should be 
worthy of the services rendered, or the co-operation of 


some of the best representatives of the profession will be 


lost. 








In Wakefield. health visitors. babies’ welcomes, and 
mothers’ clubs have been established for sixteen years, 
and the infantile death-rate has been reduced to 80 per 
thousand. 





THE CARE OF THE BABY 


C ARING for the baby while continuing to help both 
mother and child by fostering parental love is the 
modern method of “rescue work.”” It has been carried on 
by Miss Rebecca Kindred, the matron, at the Free Church 
Council’s Babies’ Home, Foxholes, Road, Southbourne, 
Bournemouth, since its foundation nearly six years ago 


Durimg that time one hundred infants, coming for the 


most part from the Council’s rescue home, usually at two 
months old, have been cared for for about a year. We 
are glad to know that the report of Dr. Barbara Cunning. 
ham (one of the medical officers of the Ministry of Health) 
resulted in a substantial grant of £158. The mother pays 
toward the baby’s maintenance from 5s. per week upwards, 
and when the time comes for the baby to leave it is, if 
possible, placed with a foster mother, or with the relatives 
The object in opening the Home was that the little ones 
should be loved and cared for. Miss Kindred is to be 
congratulated on her unselfish devotion and care. 








CHILD WELFARE 


ee OTES for Speakers,”’ issued by the National Baby 

Week Council, supplies useful facts about child mor 
tality, the requirements of healthy babyhood, as well as 
about the expected Bill for giving pensions to widows, and 
the Bastardy Bill (for alleviating the lot of the unmarried 
mother and her child), and ends with “How every good 
citizen can Help.’’ The booklet is in every way to be 
recommended, for it provides a mass of material for con- 
vincing arguments with those who are not yet fully alive 
to these important questions. 

Leaflet No. 1 (‘How to Organise a Baby Week Cele 
bration ’’)’may also be obtained from the National Baby 
Week Council, 27a, Cavendish Square, London, W.1; price 
2s. each, 6d. per dozen, post free. 





AN ITALIAN INFANT TRAINING 
SCHOOL 


T is to be hoped that the establishment of a successfu! 

training centre for mothers and children’s nurses in 
Rome will be followed by many others. The object is to 
train the mothers in the bringing up of the children, and 
nurses in their care in health and sickness. The ordinary 
course lasts two years, sick nursing occupying an additional 
year. Already the pupils who are ouf in posts are giving 
great. satisfaction. The methods followed are based on 
English and American systems. A 20-bed clinic for chil- 
dren up to four years old has been added. 








SUBSIDISED MIDWIVES 


5} HE Birmingham Corporation has approved a scheme 
for subsidising midwives. It is stated that 16 out of 
17 confinements take place in private dwellings, many of 
which are wholly unsuitable. Not 30 cent. of the 
midwives are trained. To establish an efficient service it 
is intended to ensure for each approved midwife an 
income of £200 per annum for satisfactory full-time 
service. Confinements attended are limited to 150 per 
annum. The estimates are that 124 midwives will be 
needed ultimately, but it is intended to apply the scheme 
very gradually. 








Queen CuaRotte’s Hospitat is —— for funds to 


enable it to cope with the long list of patients, nurses, and 
midwives wanting admission, and a tax of a half-crown on 
every mother in Britain is suggested. 

The Queen visited the City of London Maternity Hos- 
pital on May 3lst, and was received by the Chairman and 
others, including the Matron, Miss Greaves. 


Nurse Ross, Grantown-on-Spey, has agreed to under- “ 
take the new duties in connection with the Maternity and 
Child Welfare Scheme. 
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